2004 FOR PROFIT CORPORATION

~-ANNUAL REPORT (AR) -

FILED
Apr 07,2004 8:00 am

—TDOCUMENT#-P03000048050~—

1. Entily Name -

TRAVEST INCORPORATED

|

ecretary of State

04-07-2004 90342 004 ***150.00

Principal Place of Business

15051 SW 18 ST
MIRAMAR FL 33027

Mailing Address

15051 SW 18 ST
MIRAMAR FL 33027

14001147

2. Principal Place of Business 3. Mailing Address

[

AL

N

Suite, Apt. #, alc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
AT | %8 210 Mot Applicable
Zp Country e Country 5. Certilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

“TSTEWART, DONNARAE
9912 NW 41 ST. . . __ . _.
MIAMI FL 33178

Strest Address {P.0, Box Number is Not Acceplable)

— L

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida.

the obligaticns of registered agent.

SIGNATURE _

| am familiar with, and accept

Signafure, typed or prinfed name of regislared agent and title il apphcable.

[NOTE: Registered Agent signature required when roinstabng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P O pelete TITLE [] Change  [] Additicn
NAME MEIKLE, TREVCR M NAME
STREET ADDRESS | 15051 SW 18 ST STREET ADDRESS
CiTy-ST-2Ip MIRAMAR FL 33027 hnuswp
TITLE A 1 Dalete TILE [ change  [] Addilion
NAME MEIKLE, TRUDY M NAME
STREET ADDRESS | 15051 SW 18 8T STREET ADGRESS
CITY-5T-2IP MIRAMAR FL 33027 CITY-ST-21P

CMME e e e e e o O Delge——=fTME - —p — e o T I ~T [ CHange ~ = [J addition |
NAME - . ’ NAME

- TREET-ADDRESS ™| ) ——— - - STREET AGDRESS - - - -- .
EITY-5T-2P CITY-ST-2IP
TME ] Delete MLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-21P
TTE O pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [T pelete TRLE [JChange [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-$T-7IP CITY-5T-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | 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 it made unrder oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all ¢ther like empowered.

SIGNATURE [A £ d :

JrLyve £ -M. ,'1;_«71467:

e

T ——

/09/ 4 £ 28EDH2

et T—

——~—SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dme Daytime Phone ¥




