2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # P01000003227

1. Entity Name

THE ULTIMATE TRAVEL SHOPPE, INC.

Secretary of State

02-21-2005 90062 038 ***150.00

Principa! Place of Business

73285W. 48 5T,

Mailing Address
7328 SW. 48 5T,

Juu20714

MIAMI, FL. 33155 MIAMI, FL 33155
Suile, Apt. #, slc. Suite. ApL. &, etc. 02162005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
65-1064733 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
. ] . Fee Required
€. Name and Address of Current Registered Agent-— b - ~7. Name and Address of New Registered Agent
) MName

ACKERMAN, STEVEN M
7328 S.W. 48 ST.
MIAMS, FL 33155

Street Address {P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, lyp=d of prinfed nama of reg:ctetad agent anc bde il applicable, {NOTE: Reqistered Agent sgnature reguired when renslating) DATE

9, Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Fees

FILE NOWI! FEE 1S $150.00
Aftor May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SD [ Delete TITLE D Change [ Aadition
NAME ACKERMAN, STEVEN NAME

STREET ADDRESS | 7328 SW 48 STREET STREET ADDRESS

chy-sr-zp MIAMI, FL 33155 CiTY-S1-2IP .

THLE O Delete THLE v/u O change  SAddition
HAME NAME Bharat Chatani

STREET ADDAESS STAEET ADDRESS 7328 S W 48 Street

CITY-ST-2P CHY-S1-2IP M_i ami . FE 33 ] 55

mes T T T . ) T T DODelee Yoo T T o ) CJ'crange ™ [ Addition |
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TITLE O oelets 1ITLE [ changs [ Addition
HAME NAME

SIREET ADDRESS SIREET ADDRESS

CIyY-sl-21P CITe-S1-2IP

TTLE £ Delete TITLE [3 Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P GITY-ST-2IP

TIE [ Delete TINE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-249 CITY-ST-2P

12. | hereby contify that the information suppiied with this filing does not quality for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of tha corporation o the recaeiver or trustee empowaered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmaent with an address, with all other like empowered.

J//J s

SIGNATURE: 2vew Alermen 5 77 A A

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING GFFICEA OR DIRECTQR Datd

Daytime Phone »




