2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1 E
FO

DOCUMENT # P01000004871

ntity Name

UR D'S TRAVEL, INC.

y "
-

555

Principal Place of Business ~~

STE. 202
HOLLYWOQCD FL 33021

Mailing Address

5555 HOLLYWOOD BLVD.
STE. 202
HOLLYWOOD FL 33021

5 HOLLYWQCD BLVD.

2. P

7513 St AF SIREET

rincipal Place of Business 3. Mailing Address

7513 St A8 STLEET

Suite, Apt. #, etc.

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90069 040 ***150.00

T

|

Ill

l

Jl

II

i

COHEN, MARK D ESQ.

Suite, Apt, #, stc. 15t MOORE CR2E034 (10/04)
City & Stata . City & State . 4. FEI Number Applied For
DAV!E 4 FL0£’ DA DAV’E FLOEI DA 65-1071031 Not Applicable
Zip Country Zip Country " - $8.75 Additional
233 4 Us A 333 l-’- USs A 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

4000 HOLLYWOQOD BLVD.

Street Addraess (P.O. Box Number is Not Acceptable)

STE. 485 PRESIDENTIAL CIR.
HOLLYWOOD FL 33021

City

Zip Code

FL

SIGNATURE

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

Signature, typed o ptinted name of registared agent and btte d applkcable

{NCTE Ragisteiad Agent signalwe iagured when reinsiatng)

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete e [ change [ Addilion
NAME DELISA, RONALD A NAME
STREET ADORESS | 5565 HOLLYWOQOD B8LVD. STE 202 STREET ADDRESS
CiTY-ST-2IP HOLLYWOQOD FL 33021 CIrY-$1-2IP
WLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-SI-21P CIny-ST-2IP
TITLE ] Delete THILE CJchange [ Addition
wME T T ST e T - T e .
STREET ADDRESS STREET ADDRESS -
CITY-51-21P Ty -ST- 2P
TITLE L] Delete TITLE [Jchange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP LITY-51-2IP
TLE 3 Delete TiLE Ol change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-71P oITY-s1-71P
TLE ] Delete TILE [ Changs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receffer or rustee empowared to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach,

t with an address, with all like em?red.
(4 ﬂ% g

(/ <

— PSYY 7S
AV

SIGNATURE AND TYPED OR PRINTED NAME GF SIGMNG OFRICER GR IRECTOR

sl A De 1[54 /'fi'{"aé

Dayiwmag Phona &




