FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

o ANNUAL REPORT | ecretary of State

DOCUMENT # P01000110455 04-26-2005 90142 002 ***150.00

1. Entity Namea

CONSOLIDATED TRAVEL HOLDINGS GROUP, INC.

Principal Place of Business Mailing Address

2479 E COMMERCIAL BLVD SUITE 100 2479 E COMMERCIAL BLVD SUITE 100 -

FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308

s e e TR TR
Suite, Apt, #, etc. Suite, Apt. #, elc. 03292005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For

e — 65-1153829 Not Applicable
Zip Counlry Zip Country 5. Centficate of Status Desred [ §g.;lgqu?irc£1(i’tional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BLODIG, GREGORY J ESQ
GREENSPOON MARDER HIRSCHFELD ET AL. Strest Address (P.O. Box Number is Not Acceptabls)
100 W CYPRESS CREEK ROAD SUITE 700
FORT LAUDERDALE, FL 33309

City FL I 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 Florida. | am familiar with, and accept
the obligations of registered agenl

SIGNATURE
Signaiure, vpaz of pantad nama ¢! regstered agent ane e d applicable. (MOTE: Heg:slered Agent signature raqguired when renslaung) DATE
FILE NOWI! FEE IS $150.00 4. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TINE [3 Change [ Addition
HAME VERRILLO, JAMES HAME
STREET ADDRESS | 2419 E COMMERCIAL BLYD SUITE 100 STREET ADDRESS
CITY-ST-2IF FT LAUDERDALE, FL 33308 CIYY-ST-2IP
HILE D 7 Delete TILE [ Change [ Addition
NAME LAMBERT, DANIEL HAME
STREETADDRESS | 2419 E COMMERCIAL BLVD SUITE 100 STREET ADDRESS
CITY-5T-21F FT LAUDERDALE, FL 33308 CITY-§7-2IP
TILE [0} me\ele TITLE [ change  [J Addition
NAME HEYDEN, CHRISTINA NAME
STREET ADCAESS | 2419 E. COMMERCIAL BLVD STE 100 STREET ADDRESS
CITY-5T-2P FORT LAUDERDALE, FL. 33308 CITY-51-21P
TILE O Delete TMLE [ Change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CItY-si-1P CITY-5T-2P
TINE 3 Detete TME [ change [ Addition
HAME NAME
STREET ADORESS. STREET ADDRESS
ciry-$3-2P CitY-5T-21P
TME O pelele TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-§1-2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information

indicated on this report or supp'emental report is true and accurate and that my signalure shall have the same legal effect as if mads under cath; that | am an officer or director
is repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
r like empowesre

ey, Lemilo Alqlog  GaMLAo- T

WND TYPED QR PRINTED NAME OF ‘IGNING GFFICER OR DIRECTOR Date ¥ Daytma Phone &

SIGNATURE: o(




