2005 FOR PROFIT CORPORATION

.~ _» ANNUAL REPORT (AR) | FILED
DOCUMENT # P01000059453 : Feb 04, 2005 08:00 AM

1. Entity Narme Secretary of State
SUPER SAVERS TRAVEL INC.

Principal Place of Business _,_'j 3 ;” o Majling Address R B
3235 WILD PEPPER COURT 3235 WILD PEPPER COURT
DELTONA FL 32725 _~ DELTONA FL 32725
i
SU.!te, Apt ¥, ele :__ o Suite, Apt. ¥ slc o i 15t MOORE CR2E034 (1 0!04)
City & Stale T 7_ City & State ) T 4. FEi Number _ Applied For
31-1671635 Not Applicable
Zip County Zip T [ Courwy . . $8.75 aaditional
5. Certificate of Status Desired [Q/ Fee Faquired
5. Name and Address of Current Registered Agent ] i 7. Name and Address of New Registered Agent
T - N T Name T ’
gg‘;g ngYEE%gE R COURT Street Address (P.O. Box Nurnber is Not Acceptable)
DELTONA FL 32725 ) -
City T FL | Zip Code

8. The above named enmy submits this statement for the purpose ofchang{ng its registered office or registerad agent or boih, in'the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e — S _
Signature, typed o prinisd narme of ragistered agent and 1ie ¥ applicable '_'WOTE R’_e'gisterfd Aggm signature raquired when reinstating§ QATE
- e . -
FILE NOwl! FEE 1S $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 F?T? Will Be $550.(_llf_.' - TrustFund Contribution.  [[]  Added lo Fees

Make Check Payable to Florida Department of Staie
10, - OFFICEHS AND DIHE'CTORS . ﬁ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PD - [T pelele TILE o TJchange [T Acdition
NAME SATTAR, SAHARA Q HAME
STRET ADDRESS | 3235 WILD PEPPER CCURT STREFT ADDAESS
CilY-§7- 2P DELTONA FL 32725 - CITY St 2P
MLE -~ vo o ST T Delete E {Jcrange [ Addition
NAME SATTAR, SYED A ' KAME
SIRFET ADDRLSS (3235 WILD PEPPER COURT STREET AURESS
Cify.sr-29 DELTONA FL 32725 CiY-$1. 2P
TILE - T O seleie e S [ change [ Addition
NAME RAME
SPRCET ADDRESS SIRLET ADDRESS
Ty ST-2IP CHY-ST- 217
TILE T 7 Celele T ‘ [Jchange [ Addilion
e L e 000002 15748
SUREET ADDRLSS SIBEET AODRESS ORAnnAR-20021-001 158,75
Y- ST-2P CUY-§T- 2P
fine N T T O Delele TmEe ' Ol Change  [J Addition
NAMI H NAME
STREFT ADDRESS } L SIREET A0DRCSS
CITY . ST-21F CIY- §i-2IF
i S ) Cloets  § e ’ [JChange  [] Addition
NAKL KAME
SIBEFT ADDRESS B B STREET ADDRESS
CitY- 5128 CiY ST 1P

indicated on this report ar supplemsntal reportjs true angmaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the raceiver or frustee eptbowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment witran addiass, \Mth gl other like empgwered

SIGNATURE:

12. | horeby cortify that the Iniormation supplied wnh this filin }%does not quality for the e_x;amb’uon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Sye> k- Sarpar vk JMSI/&'{ 3QLFE 2222

E AND TYPED QR PHINTED NA'ME OF SIGNING DFHCEH DOR nlﬂﬁt‘:roﬂ Daytrra PRone &




