2005 FOR PROFIT CORRPORATION

ANNUAL REPORT (ARj _ FILED

DOCUMENT # P02000117648 Mar 10, 2005 08:00 AM
1. Entty Nams Secretary of State
TRAVEL EXCELLENCE INC.
Principal Place of Business 7 77 - M;l:;g Address
848 BRICKELL AVENUE ) . 848 BRICKELL AVENUE
SUITE 830 . SUITE 830 N
MIAMI FL. 33131 .- MIAME FL 33131
T [ © AR A
Suite, Apt #, etc. - Suite, Apt #, elc. - 1st MOORE CR2E034 (10!04)
City & State - City & State T 4. FEINumber Fpplied For
_— - . 43-1983125 Nat Applicable
T Country Zip Counury 5. Certificate of Status Desied [ gi';; Addional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
BM-fféRgil:{l\ll(b%é%L_JiL\féﬁg i Street Address (P.O. Box Number is Not Acceptable)
SUITE 830 -
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE .
Signatute, fyped of phmod narme o sgistersd agent and Lile F appleakia INCTE Rogislared Agenl signatore requirad whah renilaing) DATE
FILE Now!t! FEE I$ $15000 . 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be §550.00 Trust Fund Contribution. [T} Added to Fees

Make Check Payabie to Florida Department of State
10, ~ QFFICERS AND DIRECTORS | KE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE D [ Delete Tt [] Ghange [ Addition
NAME KING, BRADLEY R feAME
SIREET ADERESS | 848 BRICKELL AVENUE, SUITE 830 ' SIRLET ADDRESS
CITY-51. 2P MIAMI FL 33131 ClY-S1- 2P
TITE D [ Detete 1ML [ change [ Addition
M DE WIT, DANIEL JOSEPH T LOODOG25 7993
SIRFET ADDRESS | 848 BRICKELL AVENUE, SUITE 830 STREET A0THES? 43/10/05-80022-021 1506.00
Tt .51 AP MiAMI FL 3313 Lyl 4p
TTLE 7 Delels TILE D ctenge [ Addition
MANE NAME
STREET ADDRESS STALET ADDRESS
CHY-SE-79 City 5128
({14 [ Delete i 1L [ change  [C] Addition
NAKE RANE
STREET ADDRESS STRTET ADDRESS
CIY-S1- IR oivy §T AP
i J Delete TILE [ Change [T Additior
NAME NAME
STRFET ADORESS STRTET ADORESS
Y- S1- 2P CUY 51 1
TLE 1 Delete N BT T Change [ Addition
RAME NAME
STRFET ADDRESS ’ STREET ADNRFSS
CITY-§1 2P COY-ST 2

12. | hereby certig that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certily that the information
indicated on this report or supplermental report is frue and accurate and that my signature shall have the sarme legal effect as if made under calh; that | am an officer or director
of the corporaton or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &‘SL\ OPIEN D& wihT 2-ig-@eH {(as4) ¥ss Joar.

SlGNA_TURE AND TYPED OR PRINTEOWNAME OF SIGNING OFFICER OR DIRECTOR Lale Daytme Phona +




