2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ _ FILED

DOCUMENT # P03000077516 Apr 13, 2005 08:00 AM
1. Entity Name L Secretary of State
ORZECH TRAVEL, INC.
Principal Place of Business Mailing Address
3278 CAPPIO DRIVE . 3278 CAPPIO DRIVE |
MELBOURNE FL 32840 MELBOURNE FL 32840
T s = [N RAT
Suite, Apt. #, elc Suite, Apl. #, etc. V 7 — 15t MOORE CR2E034 {10j04)
CTity & State City & Stale | 4. FEINumber ' ' I |Applied For
55‘0380671 87 o | |MotApplicat!
2 Country ap Country 5. Certificate of Status Desired O gi'gfmﬁigﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNeune
ggTZBESR(I’:,EiAéUB‘AR‘I{}AE Street Address (P.O. Box Number is Not Acceptable) o
MELBOURNE FL 32940 E—
City ' T FL | Zip Code

8. The above named entity submits this statement for the hurpose of changing its raglstered office or registerad agent, or both, in the State of Florlda. | am farmiliar with, and aécei:

the obligations gistered agent.
SIGNATURE “ggu&& AR OCZ‘(’(_’J/'\ , e i~3)~0§

Sigralye, NM-& prriad reme o 1egisiered agont and We 1§ appiicakle NOTE Regiskored Agent signalure ragurrad when remslateg] DATE
!II © . PR -
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may £:

After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution.  [[]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N KR  ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
1 PT > Delete T e [ Change ] Akt
rs:l‘:::EHADDH[SS SSTZSEEEE;%HSR‘?VE gﬁz;mnqsﬁs LEDQUE}DS{M EES -

- 34/13/05-80020-022 150,

aw si-ze | MELBOURNE FL 32940 QfySi- 7P 34/13/05 20-022 150,00
i VS 7 Detete It O Change ) awiick
NAME ORZECH, PAULA M NAME
STREET ADDRESS | 3278 CAPPIQ DRIVE STHHET ADDKRESS
Ciy S5-I MELBQOURNE FE. 32340 Gly-51- 28
niLe ] cetete Wik O change [ Additics
HAME NAME
STREE] ADDRESS L STREFT ADDRESS
CIee- ST 2P oY ST 2P 7
THILE [ Delete HILE [Jchange ] Addition
NAME HAMF
STREET ADORESS STREE| ADDRESS
Ciy-S1-a9 Liy-51-2P
L : 7 Delete i [ change [ Addition
NAME | s
SIREET ADDRESS SIRFFTADDRESS
Cijr-SE-2P Gliv-SI- AP
Gk (1 Delete i O change ] Addition
NANE NAME
SIREE! ADDRESS STREFTADDRESS
CITY-31-AP THY-si- AP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corporabon or the receiver or rustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachmgs] with an address, with all other like empowered

-

SIGNATURE: %DgL W, O 3 ﬁclf\__’:@i Wa O rze c,-kf\ ¥ 222251-9570

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais m Daytme Phone ¥
[ i T




