FILED

Apr 04, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P01000113531 04-04-2006 90046 031 ***150.00

1. Entity Name

B & B TRAVEL ASSOCIATES, INC.

B !5” ]
) L)
Principal Place of Business Mailing Address ‘ U U ‘ q 8 ZU

21387 MARINA COVE CIR. 717 E. OAK STREET
#F-16 KISSIMMEE, FL 34744
AVENUTRA, FL 33180

198 Eileen Lane
Suite, Apl. #, aic. Suite, Apt. #, etc. 02182006 Chg-P CR2E034 (41/05)
City & State i City & State 4, FEI Number Applied For
Manahawkin, NJ 59-3760842 Not Applicable
Zip Country zip Couniry i . $8.75 Additional
08050 us 5. Certificate of Status Desired O Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIONDI, LAWRENCE R. Harry J. Swart
21387 MARINA COVE CIRCLE Street Address (P.0. Box Number is Neot Acceptable)
E-16 717 _Fast Qak Street
MIAMI, FL 33180
Cit Zi
" Kissimmee FL I BEY%s

8. The above named entily submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Forida. | am familiar with, anc accept

the obligations of feg%
SIGNATURE — L

Signature. Mﬂm«{m\;mta&d agent and bive If apphicatie (NCTE Regrsiered Agent signalure reGuirad wher 1essiatng DATE
FILE NOW!I! FEE IS 5'1'50.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE {J Change [ Addition
NAME BIONDI, THERESA M NAME
STREET ADDRESS | 2270D SPRUCE LANE STREET ADDRESS
CITY-S1-2P PALM HARBOR, FL 34684 CITY-$7-21P
TITLE VPSD 1 petete TINLE {Jchange [ Addition
NAME BIOND!, LAWRENCE KAME
STREET ADDRESS | 2270 D SPUCE LANE STREET ADDRESS
CUTY-ST-2IP PALM HARBOR, FL 34684 CIFY-ST-21P
TILE D [J Delete TIE ¥ change [ Addition
NAME BIONDI, LAWRENCE R NAME
STREET ADDRESS | 21387 MARINA COVE CIRCLE, F-16 sweeraooress | 198 Eileen Lane
ar-s-2f | AVENTURA, FL 33180 ciry-st-zp Manahawkin, NJ 08050
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-57-2IP CIFY-5T-2IP
e 7 Detete TITLE () Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P THTY-ST-2IP

12. | hareby certily that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurata and that my signature shati have the same lagal effect as il made under oath; that | am an officar or director
of the corporation or the receiver or trustae empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like smpowered.

SIGNATURE: g rewiw ? ¢ w\e&a\

SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




