2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- FILED

DOCUMENT # P02000044393 Mar 28, 2005 08:00 AM
. EnliyName . . Secretary of State
TRAVEL PLANNERS, INC. .
Principal Place of Business o . IP;JEIT_Ing. Aadré;s i
18440 CARIBBEAN BLVD 18440 CARIBBEAN BLVD
MIAMI FL 33157 - MIAMI FL. 33157

Suite, Apt. #, elc. — o -Buite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State T City & State - 4. FE! Numbar Applied For

NO-T APPLICABLE Not Applicable
Zip County Zip Country . , $8.75 Additionar
5. Certificate of Status Desired | Fee Required
6. Name and Addrass of Current Registerad Agant 7. Name and

Address of New Registered Agent

MURRAY, C. ROBERT JR.
480C LEJEUNE ROAD
CORAL GABLES FL 33146

Name

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

City

FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in: the Stale of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighatute. typed or priMed NAMa of 1eGISINeS BEeR| and tife € aophcable {NOTE Rugnstared Agant signaiums aquirdd wivan instalig)

DATE

FILE NOW! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
TrustFund Contribution. [ Added to Fees

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

TiTeE ] O] pelete. unF [J change [ Addition
NAME SCIACOVELLI, KAREN HAME

STREETADDRESS | 18440 CARIBBEAN BLVD SIRECT ADDRESS Lo unnn Er R

arv-siIp | MIAMI FL 33167 G ST 20 03/ 28/ 05-50025-012 150,08

e O Deete e [JcChange [ Addition
NAME HANE

STREET ADDRESS SIRLCE ADDRESS

CIFY-ST. 28 CIrY-S0- &P

fine T Cloeste niE I change  [7] Addition
NANE NAME

STREET ADDRESS STREFT ADDRESS

CiTY-§7-2iF CHY-§T- 41

BiLE o - L3 Delete e ] change [ Addiion
HAME MAME

SIRELT ADDRESS STRCET ADGAESS

GIY-ST-21p CiiY-51- 27

THiE - Cloeiee  f ome O change ] Addition
NAME HANE

STREEY ADDRESS STREET ADDRESS

chy-Si-0p - - CTY-5T- 2F

TITLE O pelete HTLE [JChange [ Addilion
NAME NAME

STRECT ADDRESS STREET ADORESS

£hiy-57-2p ClY-5T- 2P

12. | hereby certify that the Infarmation supplied with this fiing does not qualify for the exempiicn stated in Section 119.07(3)(, Florida Statutss, | further certify that the infermation.
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Jegal effect as if made under cath, that { am an officer ¢r director
of the corporation or the recelver or trusiee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowered,

SIGNATURE:

I6 25 2542433

Lawtme Phona ¥




