2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000012118

1. Entity Name
DNC TRAVEL ENTERPRISES, INC.

FILED 3
Apr 12,2004 08:00 AM
Secretary of State

Principal Place of Businass

10076 EL CABALLO COURT
DELRAY BEACH, FL 33446

Mailing Address

10076 EL CABALLD COURT
DELRAY BEACH, FL 33446

DO NOT WRITE IN THIS SPACE

W

(AT

04062004  No Chg-P CRZE034 (10/03)
4. FEI Number Applied For
02-0543515 Not Applicatla

$8.75 Additional

5. Certihcats of Status Desved [ Fee Required

6. Name and Address of Current Registered Agent

PALMIERI, DORINA
10076 EL CABALLO COURT
DELRAY BEACH, FL 33446

DO NOT WRITE
IN THIS SPACE

the ohligations aof registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or batn, in the State of Fionda 1 am famitiar with, and accept

Signalure, typed ¢ prirled name of requsiered agent and Ltk if appiicable

{NOTE Regstered Agent ssgrabare togdred when rensiaing) CATE

9. Election Campasgn Financing

L Wil FEE IS $150.00
FILE Nowtl E 1S 315 Trust Fund Centribution

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

_ o HGe0al toard
04/12/04-30038-023 150,00

10. QFFICERS AND DIRECTORS !
TITLE PVSD

NAME PALMIERI, DORINA

SIRFET ADDRESS | 10076 EL CABALLO COURT

CITY-S7-21P DELRAY BEACH, FL 33446

HNE T

RAME AMANTE, CHRISTINA P

STREET ADRRESS | 10076 EL CABALLC COURT

CiTy-SI-2P DELRAY BEACH, FL 33446

LHIN3

HAME

STREET ADDAESS
CIFY-SF-2P

SITLE

NAME

STRELT ADDRESS
Ciry . 51-21F

TLE “

NAME
STREET ADDALSS
CITY S1-4P

TIILE
NAME
STREET ADDRESS

CiTY-ST-2P D |

DO NOT WRITE
IN THIS SPACE

12. | heraby cerbify that the information supptieg with this ilng does nat gpalify
mdicated on this report or suppleme
of the corparation or the recewar or Justes brapowered to execute tiis regloray
changed, or on an attachment with Ap address, with all ather ke enfpowepd

SIGNATURE:

NG OFFICER OR DIRECTOR

or the exemption slated in Section 119 07{3)(i). Flonda Statutes 1 further certify that the mformation
1refort is true and accuraie ahd that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
required by Chapler 607, Florida Statutes. and that my nam# appears in Black 10 g Black 11




