2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07, 2005 08:00 AM

DOCUMENT # P01000017359
1. Eptity Name
ADDISON DELRAY TRAVEL, ING.

Secretary of State

Mailing Address

7282 SARIMENTO PLACE
DELRAY BEACH, FL 33446

Principat Place of Business

7282 SARIMENTO PLACE
DELRAY BEACH, FL 33446

DO NOT WRITE IN THIS SPACE

A

02032005 NoChgP  CReEG34 (10/G3)
4. FEI Number Applied For
65-1082486 Not Applicatia
{ 5 centficateof stalus Desired [ $8.75 Adcitional

Fag Raguimed

8. Name and Addrets of Currenl Registored Agort

FEINSTEIN, SHELDOMN M
7282 SARIMENTO PLACE
DELRAY BEAGCH, FL 33446

DO NOT WRITE
IN THIS SPACE

& The above named ontity subrnits this statement for the purpecss
the obligations of rpg gent. -

of changing its registerad office or registerad agent, or both, in the St;te; of F!orida:

i am familiar with, and accept

THOTE: Refyisternd AQSNL signature required when mnstaing)

DATE

9. Hection Campaign Financing

FILE NOWIYI FEE 18 $150.00 Trust Futnd Cotribution,

After May 1, 2003 Fae will be $550.00

$5.00 may 8o
O  Added to Fees

10. OFFICERS AND DIRECTORS ]

op

FEINSTEIN, SHELDON
7282 SARIMENTO PLACE
DELRAY BEACH, FL. 33446

TE

NAVE

STRILT ADDRLSS
CRY-S1-ZP

- UBD00DZ 18057

DVST

FEINSTEIN, LOIS

7282 SARIMENTO PLACE
DELRAY BEACH, FL. 33446

TE

RAME

STREET ADORESS
CIFY-ST-21P

THE

HAE

STRECT ADDRESS
chy-sy-z9

me

NAME

STREET ADDRESS
CITY.ST-ZP

02/07/05-80048-019 150,00

DO NOT WRITE
IN THIS SPACE

TLE

NAME

STREET ADDRESS.
CITY-87-21F

TLE

RAVE

STREET ADDRESS
ORY-ST- 7P

12, | haroby certilg that the information

sug;[j)!ied with this h'llng
indicated on this report or supplamen!

report is true an

does not qualify for the examption stated in Section 1 19_0?&3

accurate ahd that my signatura shall have the same legal eftect as if made under oath; that | am an officer or directer

of the corporation of the recelver or rustes empowered to axecute this reponred a5 raquirad by Chapter 807, Florids Statutes; and that my name appears in Block 10 or Block 11
ered.

)i}, Florida Statutes. | further certify that the information

changed, of on an auacw an address? with all otherd
SIGNATURE:}‘__'%ZM‘&
HIGNATURE ANDTYPED ON FRINTED NAME OF SIGMING OFFIGER O DIRECTOR

%/,,0( B 2920

Ceyime Phone #
o



