2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

1. Entity Name

TRAVEL PLANNERS, INC,

DOCUMENT # P02000044393

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90143 032 ***150.00

Principal Place of Business

18440 GARIBBEAN BLVD
MIAMI FL 33157

Malling Address

18440 CARIBBEAN BLVD

MIAMI FL 33157

1rueldny

2. Principal Place of Business

3. Mailing Address

I

ILRITITH

N

MURRAY, C. ROBERT JR.
4800 LEJEUNE ROAD

CORAL GABLES FL 33146

Suils, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Appiicable
Zi i i i
P Country 2p Couniry 5. Certificate of Status Desired O $8'75 ﬁ,‘dd'!'c’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e = Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

the obligaticns of registered agent.

B. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent; or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, lyped or arinted name of registered agent and title if appkcable [NOTE: Registered Agent sigrature reguiredl wien rensialing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D ‘ = O delee T 2\ G CoBRELNON g (D adtition
NAME SCACQUELLI, KAREN NAME - l l
. A
STREET ADDRESS | 18440 CARIBBEAN BLVD STREET ADDRESS O‘\ F\CO“é
CITY-ST-ZP MIAMI FL 33157 CITY-ST-7IP
TITLE 7 Delete THE O Change [ Addition
NAME NAME
STREET ADDRESS iy STREET ADDRESS
GITY-ST-2IP E CITY-ST-21P
e e - O oelee Tme (I Change [ Addition
NAME ” T e T o T ST
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-ZIP
e O Gelete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Deiate TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2iP

SIGNATURE: Y

)

changed, or on an attachment with an addgess, with ali cther like empowered.

.

|

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

Kaven Soiacouelly alpalor 2°9252

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dde Dayume Phana #




