P p—

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

- C— e

FILED
Apr 16, 2004 8:00 am
ecretary of State

DOCUMENT # P01000113531

1. Entity Name
B & B TRAVEL ASSOCIATES, INC.

04-16-2004 90072 039 ***150.00

Mailing Adcress. - -

717 E. OAK STREET -
KISSIMMEE, FL 34744

P-rir;cipal Place of | Bué\'ness .

21 387 MARIANA COVE CIRCLE .
AVENUTRA FL 331 80

AR MR

| SWART, HARRY JCPA o
717 E. OAK STREET
KISSIMMEE, FL. 34344

S

2. Principal Plage of Businass 3. Mailing Address
21387 Marina Cove Circle

Suite, Apl. #. atc. Suite, Apl, #, elc. 04062004 Chg-P CR2E034 (10/03)
# F-16

Cily & State City & State 4. FE| Number Applied For
Aventura, FL 59-3760842 Not Applicable

Zip Country 2p Counlry - , $8.75 Additiona)
33180 Us 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ — . - R JE Ot ——

Streel Address (P.O. Box Nurmber is Not Acceptable)

City

FL | Zip Code

narns of registered agent and tile F applicanls. =~

{NOTE: Fregistered Ayent signature reauired whan rainslziing)

DATE

9. Election Campai
Trust Fund Cont

.

) FlLE NOWI“ |3 $150.00
i After May 1, 2004&99 will be $550.00

ign Financing
ribution.

$5.00 May Be
Added to Fees

._10. : OF’FICEHS AND DIRECTORS . _ ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P R O Dealete TME D O change [ Adaition

NAME BIONDI, THERESg M NAME

STREET ADDRESS | 2270D SPRUCE, EANE STREET ADDRESS

CIY-s7-2I0 PALM HARB@R%FL 34684 CIry-ST-21P

TITLE VPS [ Delete THLE D [J change [ Addition

HAME BIONDI, LAWRENCE HNAME

STREET AODRESS | 2270 D SPUCE LANE STHEET ADDRESS

CITY-ST-219 PALM HARBOR, FL 34684 CITY-ST-21

e T [ Delete TIILE T, D Kinange O Addi ion
| _NAME |.BIONDI .LAWRENCER. —__. - PR Np— [T Y - R - —— A e - ———

STREET 400RESS | 21387 MARINE COVE GIRCLE UNIT F-16 swgraoress | 21387 Marina Cove Circle, #F- 16

trv-s1-22 | AVENTURA, FL 33180 viy-gr-21e Aventura, FL 33180

TITLE [J Detese TITLE [dchange [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P Cny-51-2IP

TITLE [] Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE O Delet TITLE [Jchange [ Addition

HAME HAME

STAEET ADDRESS STHERT ADDRESS

CITY-ST-2F COHTY-5T-Zi

changed, cr on an attachment with an address, with all ather like empowered,

SIGNATURE:( 7 s Rame~ @,

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 112.07(3)(1}, Florida Statutes. I further certify that the information
indicated en this report or supplemental report is Lrue an€ accurale and that my signature shall have the same legal effecl as if made under oath; that { am an officer or director
of the corporation or the receiver or Irustee empowered 1o execute this report 4s required by Chapter 607, Florida Statutes; and thatl my name appears in Block 10 or Block 171f

‘f/!‘f/a‘f

-
\ ‘MC)\’\_‘

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dats Daytms Phora #

T



