2005 FOR PROFIT COHPORATION

ANNUAL REPORT (AR) S

-

FILED
Apr 05, 2005 8:00 am

DOCUMENT # P03000026291

1. Entity Name
JIM ERASO TRAVEL, iNC.

ecretary of State

(03-08-2005 90184 030 ***150.00

Principal Place of Busingss Mailing Addrass
50 W MASHTA DRIVE STE 3 50 W MASHTA DRIVE STE 3 BGOUBBZb
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 33149
: i A E Rk
2. Principal Place of Business 3. Maifing Adcress | } ! “5‘ H ' é i i Ii “ m ‘ 'f
1 e i :
Suita, ApL. #, etc. Suila, ApL. #, olc. 15t MOORE CR2E034 (1W’
Cily & State City & State 4. FE! Number Appied For
45-2001676 Not Applicable
Zip Couniry Zp Country . . $8.75 additonal
5. Cartificate of Stans Desired (W] Fao wod
6. Name and Add: of C t Registered Agent 7. Namo and Address of New Registered Agont
RPN — - _ - -- - = |-Neme = — e - — _——— - — - ——
ROBERTS NORMAN T _ -
S50 W MASHTA DRIVE STE 3 Svoel Address (P.O. Box Number is Not “wmt-‘_:}, _
KEY BISCAYNE FL 33149 AR
City FL | Zp Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
Segranure, Tao or prvited rivtm Of | egTSHalEg AGON Bnd Liw 2 apphcatie (NOTE, Reg: Agert uig equiied whan ) DATE
9. Elocton Campaign Financing  $5.00 may Be
Trust Fund Contribution. [J  Added to Feas
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HNE PD [ Deiets TE [Jchangs  [] Addition
NAME ERASD, JIM MAME
STREEF ADDRESS |50 W MASHTA DRIVE STE3 ¢ STREET ADDRESS
civ-si-ar [ KEY BISCAYNE FL 331439 cIry-si- 7w
e VSD [ Outete TEE [ Change  [) Addition
NAME ERASOQ, PATRICIA NAME .
SIRLET ADDAESS |50 W MASHTA DRIVE STE 3 STREET ADDRESS
CITY-ST-Z21P KEY BISCAYNE FL 33149 ory-S1-29
HILE [ Delete WIE Olcrangs [T Andition
MAME ——— e NAME —_— R
SIREENAODRESS | S ~ N osmemracpress [ . __ _ T T
CilY-S1-P cny-s1-7p
HRE ] Detate nIE O change [ Addition
NAME . NAME
SIREET ADORESS STREET ADDRESS
CIY-51-2P CrY-ST-2p
Tne O Delats TnE O change [ Adaition
NAME HAME
SIREE ADDRESS STREET ADDRLSS
CITY-S1-2P oY-51-2P
e [ Detats TILE {3 change ] Aadilien
NAME NAME
SREFT ADDRESS STREET ADDRESS
o.s1.7p CHY-51.2P

12, 1 hereby certify that the information suppliad with this filin
of the corporation or the recpiver of trustse empowered

changed, or en an amhmw
SIGNATURE: X[

does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutas. § further certily that the Information
indicated on this raport or supplemental report is truo and accurate and that my signature shall have the same |

egal effect as if madae under cath; that | am an otficer or director

0 exocute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

365 3¢5 €414

(TIYUIII AND TYPED QR MUNTED MARE OF RGMNG OFFICER OR DIRECTOR

3 }3& |_of

DuyiTe Phone #




