FILED
FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 17,2006 8:00 am

DOCUMENT # 22000034 3,3 ecretary of State

1. Entity Name 04-17-2006 90401 049 ***150.00
A e 7 JRAVEL ¥ Tours /re.

DO NOT WRITE IN THIS SPACE 20031924

2. Principal Place of Business 3. Mailing Address
3951 #TLan Tre BLYD, 995/ ATlanTie BLYD,
Suite, Apl. #, etc. Suite, Apt. #, elc. CR2EO034B (B8/05)
L SiTE ST SUITE 107
Citv & State City & Stale 4. FEI Number Applied For
ek o VLt L oRIDA Al DNILE | FLOR DA 32 0095129 Not Applicable
leg 232 < %’E?‘, 2l ;'; 228 Counl;y; L 5. Certificate of Status Desired H| l§e8e.ge5q S?:;li""a'

7. Name and Address of Current Registered Agent

Name

NoEL R, gvRrow
_DO NOT WRITE L
252 WA TE 2
IN THIS SPACE ’

Ci i
Yok sou vi 1 FL |20,

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bolH, in the State of Florida. | am familiar with, and accept
e obligations of registered agent.

SIGNATURE
- Signature, lyped or prinled nama ol registerad agent and tillaif applicable. (NOTE Registerad Agen: signaturs required when remslating) DATE
_January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 - Trust Fund Contribution. O  Addedto Fees
Mzke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TILE PlS TILE T
NAME MOEL R, TVR A on/ NAME
STRECTADDRESS | 2053~ WA TER [Feo 7 tnrE STREET ADBRESS
CY-ST-2P | of pegeg ,,A/V/Léﬁf FL 33 L CITY-ST-21P
TME D MLE
NAME gLicE  TorRM o NAME
STREETADDRESS | o2 052 dalm TA/T Foo7 LAJE STREET ADDRESS
OYSEAP | o pck SonrLlE, L 33r YL oTY-gT-21P
TITLE ' TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS
s |- — ~ Jewwe -~ —  DONOTWRITE

e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2IP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§3-2IP
TITLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
LIy -S7-2IF CiTY-51. 21

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with atl other like empowered.

SIGNATURE: }ZU/C ~. T~ PRES, ylrofol 0y T3S o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




