- R _

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P02000117648 eb 12, :
1. Entiy Name . Secretary of State
TRAVEL EXCELLENCE INC. .
Princtoal Place of Busmess Mailing Address
848 BRICKEL[. AVENUE 848 BRICKELL AVENUE
SUITE 830 SUITE 83¢
MIAML FL 33131 MIAMI FL 33131
Suite, Apt. . elc. Suite, Apt #, etc. MOORE CH2ED34 {11/03)
City & State Ciiy & State 4. FE Number f Appled Fot
) 43-1983125 Not Applicable
Zp Country e Country 5. Centicate of Staws Desired ) §8-75 Additional
. ee Required |,
6, Name and Address of Current Hggis,iere;!_Agem L _ﬁﬁ,J . . 7. Name and Address of New Registered Agent L
Name
IN, MI L A
g‘ igRgﬂiéwE%Ei\léﬁgg Sureat Address (PO, Bax Mumber is Mot Acceptable)
SUITE 830
MIAMI FL. 33131 , o
City Z:p Code
8. The abave named entfly submits 1 stglement igr the purpose of changing ds registered office or registered agent, of both, in the State of Flonda. i am familiar with, and accept
the obligatons of registefed agegt. /
SIGNATURE . . . - -
Slgﬂﬂthy'De:! o:(gprlfed name of regisgerd agont andTitle | appiasie [(NOTE. Rug:stered Agenit yignature required wher romstaling] DATE
FILE NOW!! FEE IS $150.00 ' _ _ A
. 9. Fi
Ater oy 1,200 Foo il b0 855000 Clestr Compai ooy $5.00 vy
Make Check Payable to Florida Department of State - '
10. i OFFICERS AND DIRECTORS — ] 1. ADDITIONS]CHANGES TO OFFICERS AMD DIREGTORS N 11
e D (] Detete TTLE - Ol changs LT Addition
NAME KING, BRADLEY R NAME _ LB0a0a04a374
STREET ADBRESS | 848 BRICKELL. AVENUE, SUITE 830 STREET ADDRESS fALEST-E00TE-002 150,00
CITY-ST-28 MIAMI FL 33131 o ciry-S1- 2P . : :
TE s} O peiete TILE ] Crange 1 Addition
NAME DE WIT, DANIEL JOSEPH ™ NAME
STREET ADDRESS |B48 BRICKELL AVENUE, SUITE 830 STREET ADDRESS
CiTY-ST- 2P MlAM! FL 33131 ) . j.cm-srap . o
e O petete TmE [JcChange  [J Addition
NaME J HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P Ciry-S1-2F . e
TLE [ Detete THILE [ change [ Additian
KANE NAME
STREET REDAESS STREET ADDHESS
CITY-ST-2IP L CITY-ST-2IP e
TME L Detete TITE [Jcmange [ Addition
NAME NAME i
STRELT ADDRESS STREET ADDRESS
CITY-S7- 2P _ CCIY-ST-ZP ) N
TE 3 Delete TLE [Jchange T} Addition
MAME NAME
SIRFET AQDRESS STREET ADDRESS
GITY-ST-78 CiTY-ST-28 _

12. | hereby certify that the informaiion supplied with this Eiling doss not qualify for the exemption siated in Section 112.07(3){). Florida Siatutes, | jutther certiy that the infarmation
indicated on this report or supplernenial 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 recewver or frustee empowered 0 execute this repoart as required by Chapter 607, Florida Statuies. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh, an addp§ss, with all other lihe empowered,

SIGNATURE: BRoo KinG __2/4/2004 954 -755 7032

SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING QFFICER QR DIRECTOR Dat L Dayume Phane # —




