2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000044129 Feb 02, 2004 08:00 AM
1+ Enuty Mame Secretary of State
CHAMPAGNE TRAVEL, INC.
Principal Place of Business . o MaﬂiH; Adér:ass
8071 OLDE HICKORY CIR 9071 OLDE HICKORY CIR
FT MYERS FL 33512 FT MYERS Fl. 33912
o s 1 TRHRI R
Suite, Apt. #, etc. Suite, Apt #, eic. S MOORE CR2E034 (11/03)
City & Stale City & State o T 4. FE) Number ' S Applied For
03-0430421 Not Appicabic
Zp Country Zip Country 5. Certificate of Status Desired I ?eae‘ggqﬁ:;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
- T Name -
gg;?%t‘gg‘ H%RJSRA\N glR Street Address (P.C. Box Number is Not Acceptable)
FT MYERS FL 33912 == == ————
ciy FL Zip Cade

8. The above named anbty submuls this statemant for the purpose of changing IS -egistered ofce or registered agen, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ——— S — — -
Sigrafure. fyped or prmied name of regisered agont andg it f appiicabie (NOTE. Rogistered Agent sig requered whap ) © DAYE
FILE NOW!1! FEE i? $150.00. 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004. Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Depariment of State - T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE VPS ' o [ etete L 7 [Ocrage [ Aodiion
NAME MONTALBANO, JO ANN HEME UUBUUDUEBBBE
STREET ADERESS {8071 OLDE HICKORY CIRCLE STREET ACDRESS 003 ',?134_3{]024_[] o 150, 00
CITY -S7-2IP FORT MYERS FL 33912 & o3t op
e P O Dbelee TITLE [ Crange  [] Acdition
NAMIE D’ANGELO, KAREN HAME
STREET ADDRESS | 143871 HICKORY FAIRWAY CT ‘ STREET ADCRESS
CiTY-ST. 2P FORT MYERS FL 33812 CHY-ST- 2P
Tme o Cpelete  § e [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . 51.21P CITY-ST.7IP
TtE C Ooekte e o O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY -57-2IP
e O oeee T {lchange  [J Addifon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SY-2IP CiTY-ST- 2%
TILE ST Ijr[)‘elgte ] TITLE - B ] Change" i ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-27

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07$3)(D. Flerida Statutes. ! further ertify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
¢f the corporaton or the recever or rustes empowered to execuile this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with ali other like empowered,

SIGNATURE: %3 s N monfalbeno ;{Q;/oy 239 54/-6220

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytime Fhana




