2004 FOR PROFIT CORPORATION

. . ANNUAL REPORT FILED
DOCUMENT # P02000133687 ' Feb 12, 2004 08:00 AM
1. Enity Name Secretary of State

DEDEE TRAVEL, INC.

Principal Place of Business Mailing Address
5610 NORTHWEST 174 DRIVE 5610 NORTHWEST 174 DRIVE
MIAML, FL 33055-3539 - - MiAME FL 33055-3539

A

Q1272004 No Chg-P CR2E034 (10/03} -

DO NOT WRITE IN THIS SPACE Py TR

S0-0055423 Not Applicable
- . $8.75 additional
5. Certificate of Status Deskred |9 Fec Requlred

8. Name and Address of Current Registered Agent

56710 NORTAWEST 174 DRIVE DO NOT WRITE
MiAMI, FL 33055-3539 o . R IN THIS SPACE

8. The above named entity Submits this statement for the purpose of changing iis ragxsterad office or registerad, agew or hoth in the Sxaae of Florida, | am tamiiar with, and acr;ept
the obligations of registered agent.

SIGNATURE
Signatura, typess o printed name of regisiered agem and tida il applicatile. (NOTE, flegisterad Agant signaturs required when reinstating) DATE
8. Election Campaign Financing $5.0D may Be
FILEN 1! FE 150.00 Y
After é‘fy 1?%04 ;.Ee'\,sﬂfl bho $550.00 Trust Fund Contribution. 1 Added wo Fees

0. OFFICERS AND DIRECTORS ] '

TI.E DP

HAME SAMMS, EVA D

STREET ADDRESS | 5610 NORTHWEST 174 DRIVE
CiTY-57. 719 MIAMI, FL 330553539

TITLE SD T 7 - . 1 JLBLB‘FE‘#B
NAME THOMAS, RORY C {1, 1 A04-B0049-005 190, UB

STREET ADDRESS | 5610 NORTHWEST 174 DRIVE
CITY-7-21P MIAMI, FL. 330553539

TLE TD
NAME SAMMS, EVA D

STREET ADDRESS | 5610 NORTHWEST 174 DRIVE
CiTy- §7-2IP MIAMI, FL 330553539 - Do NOT WRlTE

o IN THIS SPACE

NAME
STALET ADORESS
Iy -sT-2IF

Im.g

NAME

STREET AUDRESS
CITY-ST-2P

HILE

NAME

STREET ADDRESS
CiY-51-0F

12. | herehy certily that the information supplied with this filin, g doas not qualify for the exemption stated in Sactuon T19.07(3)), Fionda Slaiutes ¥ runhe: certify that the :nformatnon
inchcated on this roport or supplemental repert is true and accurate and that my signature shali have the same Jsgat effect as ¥ made under oalh; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repert 2s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 gr Black 11 if
changed, or on an attachmgent witf;jydr ss, with ali othor4ke empowered.

SIGNATURE: %ﬂa yitg) \%Wg/ oW ok T

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER Oft DIRECTOR Liate “7 T 7 Deytime Fhont ¥




