) FILED
20047OR PROFIT CORPORATION May 03, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P02000101193 ‘ : 05-03-2004 91257 022 ***150.00

1. Entity Name

PLAYERS TRAVEL CLUB, INC.

Princigal Place of Business Mailing Address
2520 NW. 97 AVE., STE. #230 2520 NW. 97 AVE., STE. #230 (J 3%510)
MIAMI, FL 33172 MIANE, FL 33172 QL/O
“TSEIS W G Ak ¢ 5SS 7 Apse ‘ H"H"l I” "“l “IH "m “m “m “l” "m W “l]l m" “““t" ‘"‘
ite, Apt. #, BlC. ujte, Ant, #, el
Sute jpf/” & WiV 7 04302004  Chg-P CR2E034 (10/03)
Ciiy R State ’ City & Stats * ?’ 4. FEI Number Applied For
‘A F( /A g ‘L 56-2293532 Not Applicabio
Zi Countl Zi Count m
P ke ! /_;1 oY 5. Certificate of Status Desired 0 $8.75 Additional
’5_5/% 2 . Ug . USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name C ZZ U } -
CRUZ, A. ERNEST 2’ A E/ Z—S /
2520 NVK 97 AVE., STE. #230 Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33172 : : —_—
' LSO W GTF AVE STE /O
‘ 2N, FL["%%%,52>
8. The above named entity, submits t stat for the purpose of changing its registered office or registered agent, or both, in the State oi Flonda i arn familiar with, and accept
lhe obligations of redigerad / /
SIGNATURE // N 7/3 0 0\7
)a" / tyved ar W ‘/ reaMstered agem SMITile if applicable (NOTE: Registered Agent signature requied when einstating] Joate 7
FILE NOW!!! FEE IS $150.00 9, Election Campaign F_:nanclng $5.00 May Be B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PB [ Celete B il Qﬁ . o Erbhange [ Addition
NAME CRUZ, A. ERNEST NAME A 4 é,() a,& 7O
STREET AOCRESS | 2520 N.W. 97 AVE., STE. #230 STREET ADDRESS [ o~ < —'} AU é_,S 7Z 7/
omv-seze | MIAML FL 33172 CiTY-5T-2P JOFIN /'-f / -
TITLE . O Delete TITLE Tl change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-2P CITY-5T- 2P
TITLE [ Dalete TITLE 7] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-51-21P
TIME [ pelete TILE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
T0ILE 7 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-2IP CITY-ST-2IP
TITLE [ alete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is try accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the géegiver or b eret 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an att. , wjgt'all gfher like empowered. /
= 5‘-) ‘-—/
SIGNATUR 7>/
Lsm"“”wpfo" PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytare Phane #




