. 2004 FOR PROFIT CORPORATION

el ANNUAL REPORT

DOCUMENT # P01000017163 ' .

1. Entity Name

DOLLAR WISE TRAVEL INC..

FILED
04 HAY -3 1 10: L

Malling Address

P.0. BOX 841

Frincipal Place of Business

1049 NURSERY RD.

SECRETZ7Y i L1 A
JAi,LH.Ht‘\;:::E_,F IR

Nt
CHIPLEY, FL 32428 CHIPLEY, FL 32428 DA
T s LRI T E TR
Suite, Apt. #, efc, Suite, Apt. #, etc, 05032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ‘ Applied For
04-3754883 Not Applicable
e Country Zp Country 5. Certificate of Status Desired. [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . Name
BENJAHLAN, AHMED RIN TAH] AN, AIHMED

1051 NURSERY RD
CHIPLEY, FL 32428

Street Ai?reés {P.0. Box Numbef is Mot Acceptéble) z y
L= 4

Apleq

Zip Code

FL 72.4Y2F%

8. The above named entity submits this staterment for the purpose of changing.its registered office or regmtereo"agem or t:[om in the State of Florida. I am familiar with, and accept

the obligations of registered agsnt.

SIGNATURE .

Signature, typed or printed name of registered agent and title il applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWII! FEE 15 $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.
TME D : /Zﬁﬂem THILE oemnge [ Addiion
NAME GUERRELRO. MICHAEL J NAME
STREET ADDRESS | 2151 WESTGATE PKWY, APT. C-19 STREET ADDRESS
CITY-ST-ZIP DOTHAN. AL 36303 CyY-Ss1-2IP
TITLE D et TITLE . . " , T Change _E-Addition
NAVE HERNANDEZ, VERONICA NAME ’S‘ assey. - 7{ rm 3—"@1{ _— e
STREET ADDRESS | 2151 WESTGATE PKWY APT. C-19 smeEranoess | f OS5 f N tar s w»,
CTY-ST-2P | DOTHAN, AL 36303 CITY-ST- TP wa«m lecs 79 928
TMLE P . {1 Delete TME R EdChange [ Andition
HAME BENJAHLAN, AHMED NAME f) @ I—M ‘f-,q }'}L h N ﬁﬁﬂﬂ’ﬂ
STREET ADDRESS | 1051 NURSERY RD stneet ooness | /O G Neps W b4 ]
cn-s1-zr | CHIPLEY, FL 32428 GITY-$r-21P ['/A.,v,a /—u., /. 72 <258
THLE O pelete TITLE v /[ 7 {IcChange ] Addition
NAME NAME — .
STREET ADDRESS STREET ADORESS — = Fj 0021399953
CITY-ST-7P CITY-57-2P 05/12/04--01051~--016  #%150.00
TTLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP CiTY-ST-2P
TITLE - pelete TITLE [7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2IP . CITY-ST-ZIP

12. | hareby certify that the information supplied with this ﬂllng does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cetlity that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 #

changed, or on an attachment wﬂ%ﬂc%otﬁef like emp_g%i,
SIGNATURE: ___ S0\ N

og/3c/cy

SIGNATURE AND TYPED OR PRINTED NAME F SIGNING O¢ICEH OR DIRECTOR

Daytime Phone #




