\
. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000093146 Feb 04, 2005 08:00 AM
1. Entty Name Secretary of State
M J TRAVEL SERVICES, INC.
Principal Place of Business Mailing Address
12666 NW 15 ST . 12666 NW 15 ST
SUNRISE FL 33323 . ’ - -~ .. SUNRISE FL 33323
S ST ' A U T
Sute, Apt. #,ete. . Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City &5 ] Cry & Stat ' . FEIN N i Applied F
ity & State ity & State 4 umber 65-1045156 } fﬁzﬁz})”zf
Zip Country Zp Country 5. Certificate of Status Dasired O ?eae-ggq :;?:;llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent ’
Name
'?iz_gégpﬂ?wd%l-ig'r Street Address (P.O. Box Number 15 Not Acceptable)_ T T
SUNRISE FL 33323 - -
City FL ' Zip Code

8. The above named entity submits this statement for the pt}r}aose of'changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and acer
the ohiligations of registered agent.

SIGNATURE -

b Signature. yNed of prniec rams of ragststed agent and tile -t apolicable (NCTE Registerad Agenl sigralura requirod wher ruinslatng) DATE

"
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May:

After May 1, 2005 Fel_e Will Be $550.00 Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

NTWNE s g

e v O Delete i LT LR Ry Shange  [J A"
NAME ALCIBAR, MARILYN NAME Q-if»"US,-'fLE"Hﬂi}GE‘QB:'F 150,08
SIRFFIAQDRESS | 12666 NW 155T <TREET ADDRESS
CUrY-Si-71p SUNRISE FL 33323 ’ Civ- 8Tk
ML P [ Defete liTie [ Change 3 A
HenE ALCIBAR, JOHN . } NAME
SIRFTT ADDRESS | 12666 NW 15 ST STREET ANBRFSS
oy ST-2p SUNRISE FL 33323 L oSl 2w
HTLE O Delete 1Lk [Ichange [
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S1-2P CHY.ST 7R
T 3 Detste TIME h [} Changer 7|“_‘|A~""‘
NAME NAME
CIREET AQDRESS STRFET ADDIRESS
CHY-ST. 1P LY ST 71P
U (1 Delete nme [ Change [ Aa
MAME | NAME
STRFFI ANDRESS SIREET ADDRESS
Y- S1-2P iy Sl 2P
1t [ oelete nILe O change [J2*™
NANME NAME
STREFT ANDRESS SIRLET ADDIRESS
CiFY 31 2P Y ST-PF

12. | hereby ceru{g that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flerida Statutes, | further cartify that the infermation
indicated on this repertSt supplemental report is true and accuratg.and that my signature shall have the same legal eftect as it made under oath;, that | am an officer or diracir
of the corparation or the recelver or Trustee empowered to execul@ thig report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 18 or Block 11
changed, or on an attachment with an agddress, with all othas lik¢’erppowered.

SIGNATURE:

Dayma Phony #

SIGNATURE



