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* 2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

Aimended F*

DOCUMENT # P02000133583

1. Entity Name

TRAVEL EXPRESS INVESTMENT, INC..

CEILED

18 Phi b

Principal Place of Business

587 EAST STATE ROAD 434
LONGWOOD, FI. 32750

Malling Address

587 EAST STATE ROAD 434
LONGWOOD, FL 32750

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc,

: 0

.

A

11152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
16-1644759 Not Appiicable
Zip Country

Zip Country

5. Certificate of Status Desired

o $8.75 additiona

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FASSETT, LADD H
1325 WEST COLONIAL DRIVE
ORLANDO, FL 32804

Name

Street Address (P.Q. Box Number s Not Acceptable)

City

FL | Zip Coda

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed namae of registered agent and title if applicabls.

[NOTE: Registerad Agent signatura raquired when rainstating)

Amended AR is $61.25

9, Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added 1o Fees

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

TILE .| DV O Delete e g [ Ghange  X{R Addition
NAME HEMANI, ALTAF NAME

STREET ADDRESS | 407 CENTER POINTE CIR STE 1637 STREET ADDRESS

CiTY-S57-2P ALTAMONTE SPRINGS, FL 32701 CITY-s1-2IF

TILE DPS (0 Delete TINE D Chairman [ Change KR Addition
NAME RAJAN, GULZAR NAME [ f Raian ) ]

STREET ADDRESS | 407 CENTER POINTE CIR STE 1637 STREET ADDRESS %QZ agggﬁgrsggiggg C31» 355611637

CITY-ST-7IP ALTAMONTE SPRINGS, FL 32701 CITY-5T-2IP *

TITLE [J elete TITLE [J Change {7 Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST- 219 CITY-§T-2P

TITLE ] petete TIME L [ Change ] Additin
NAME NAME SOnDg2mTaass

STAEET ADDRESS STREET ADDRESS -

CITY-ST- 2P CITY-ST-2IP

TITLE O Delete TILE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F GITY-ST-ZIP

TILE 1 Delete e [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2Ip CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. 4 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 of director
of the corporation or the receiver or trustee empowered 10 axecute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an atlachment with an address, with all other likzpowered.

SIGNATURE:

:I/;S(oh

w(l-2€2-Ke6 v

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats |

Daytime Phano #

©

b B



CORPORATION SERVICE COMPANY’

ACCOUNT NO. : 072100000032
REFERENCE : 979747
AUTHORIZATf'Cd);"{)%ﬁ
CoST LIMIT : S 61. 2
ORDER DATE : November 18, 2004
CRDER TIME : 11:46 AM
ORDER NO. : 979747-010
CUSTOMER NO: 808814

CUSTOMER: Ms. Joan Byrd

Fassett Anthony & Taylor, P.a.
1325 West Colonial Drive

Orlando, FL 32804

ANNUAL REPORT FILING
{AMENDED)

NAME : TRAVEL EXPRESS INVESTMENT INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PRQOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd-EXT#2940

EXAMINER’S INITIALS:

o8 L



