. FILED
2004 FOR R NUAL REPORT ATION Apr 30, 2004 08:00 AM

DOCUMENT # P01000003227 Secretary of State

1. Entty Name

THE ULTIMATE TRAVEL SHOPPE, INC.

Pringipal Place of Business Mailing Address
7328 SW. 48 5T. 7328 S.W. 48 ST,
MiAMI, FL 33155 MIAMI, FL 33155

A

01072004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AppRE T,

65-1064733 Not Apphicable
] ) $8.75 aaciional
8. Certificate of Status Desired O Fee Required

6. Mame and Address of Current Registersd Agont

e M DO NOT WRITE
MIAMI, FL 331556 IN THIS SPACE

8. The above named endity submits this statement for the purpose of changing Ats registered office or registered agent, or both, in the State of Flanda | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Swgral.ure typec 9* priritea hame of regislered agent and tite 1* apploable INOTE Regstered Agert signalu-u required when reingiating] DATE
FILE NOWIl! FEE IS $150.00 # Eleation Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contnbation. 0 AddedioFees
10, OFFICERS AND DIRECTORS i
TILE SD
NAME ACKERMAN, STEVEN

STREET ADDRESS | 7328 SW 48 STREET
Ciry-§7.21P MIAMI, FL. 33155

e

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME

st DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIy-S1-2ip

TLE

NAME

STREET ADDRESS
Cily-ST-2ip

TIRLE

NAME

STREET ADDAESS
QY. 51-21p

12. | hereby certify that the information supplied with this filing does nat quaiify ior the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same tegal effect as d made under cath; that | am an ofticer qr ditactar
of the carparation or the receiver of trustee empowered 10 execule this Teport as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address. with all other like empowered.

SIGNATURE; 2.2~ I _Z oo Sheor mpcby u. %%s;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR bawe Daylme Prone #




