A

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am

DOCUMENT # P02000019393

1. Entity Name
DTR TRAVEL RETAIL, INC.

Ly

Secretary of State

03-03-2004 90013 007 ***150.00

Principal Place of Business Mailing Address
1166 KANE CONCOURSE 1166 KANE CONCOURSE
SUITE 300 SUITE 300

BAY HARBOR ISLANDS, FL 33154 US

BAY HARBOR ISLANDS, FL 33154

94024244

us

2. Principal Place of Business 3. Mailing Address

AT NAR AV I0TYA

Suite, Apt. #, stc. Suite, Apt. #, etc.

01202004 Chg-P CR2E034 (10/03)
City & State Clty & State 4, FEl Number Applied For
02-0605445 Not Applicable
zp Country Zp Country 5. Certificate of Staius Desired | $8'75 Additional

Fea Required

6. Name and Address of Current Reglstered Agent ~

7.-Name and Address of Now Registered Agent -~ *

GIVNER, JACOB J

1177 KANE CONCOURSE

SUITE 232

BAY HARBOR ISLANDS, FL 33154

ﬁéewma KiLe Fack

Street Address (P.O. Box Number is Not Acceptable)
/e Kaye o A

S e g DoD

Zip Code

FL | 5505y

.
Bay targen r5L4v2s

8, The above named entity sub ns thi
the obligations of reglstere

SIGNATURE X

temem for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Bernald Kle e

2-23.2Y

Sigrature, typ i pr nted name of registered agent and lille if appEcable.

(NOTE: Regisiered Agent signajuie required when reinstating)

DATE

FILE NOW!,A FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPST [ Defete THLE [ Change [ Addition
NAME KLEPACH, BERNARD NAME

STREET ADDRESS | 1166 KANE CONCOURSE, SUITE 300 STREET ADDRESS

CITy-sT-21P BAY HARBOR ISLANDS, FL 33154 CiTY-5T-ZiP

TITLE O pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

TITLE 7] Delste TITLE O change [ Addition
NAME. - - [ -~ — - NAME - - - 2 tecoa
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE [ elete TILE {71 Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ pelete TITLE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [J Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby cerify that the information si
indicated on this repert or supplem

of the corporation or the receiver o
changed, or on an attachment \7/

SIGNATURE: x_

ied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
I repor} is swe and accurate and that my signalure shall have the same legal effect as if macde under oath; that | am an officer or director
£ ered Lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ith all other like empowered.

gﬁﬂ/MR.b KLEFR & A 222 -=y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dae

Daytims Phone #




