- FILED
2004 FOR PROFIT CORPORATION -
2004 ANNUAL REPORT (AR) ~ Mar 02,2004 8:00 am

DOCUMENT # P03000118665 Secretary of State

1. Entity Name 03-02-2004 90026 007 ***150.00
GERMAN TRAVEL SERVICE, INC.

Principat Place of Business Mailing Address JYULUUUE
345 CLEVELAND STREET 345 CLEVELAND STREET
HOLLYWOOD FL 33018 HOLLYWQOD FL 33018
Suite, Apt. #, etc. 7 Suite, Apt. #, efc. MOORE CR2ZED34 (11f03)
City & State City & State 4. FE! Number Applied For 1
o~ 0\?37 Gi 0 9 Not Applicable
zip Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
: . N e ). O ) B
cussow s T C T T o DIGHAST,PoR (T
H Sirget Address (P.O. Box Number is Noi Accgptable) . __ )
3000 E. SUNRISE BLVD. TS LB R A rreeer

FT. LAUDERDALE FL 33304

o 14’065}/(}00@ FL Zipl%?_%eo /g

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the abligations gf registered aggnt
SIGNATURE r%" 7 e 2t Dor: 7 D/ EGAALS Ve D~ 2¢-OF

Signaturg, typed of pr;% n?aﬁ of regislered agand and title f applicanta. {NQTE: Regisiared Ageni signaturs required when reinstatng) DATE
0o 9. Election Campaign Financing $5.00 May Be
s : RET AT LR Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Stat
A e
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P . [ palere TITLE [dcChange [ Addition
NAME DIGNASS, KLAUS NAME
STREET AODRESS | 345 CLEVELAND STREET STREET ADDRESS
GITY-ST-21P HOLLYWOOQD FL 33019 CITY-§7-2F )
L VP 3 Delete TLE Tl change [ Addition
NAME DIGNASS, DORIT NAME
STREET ADDRESS | 345 CLEVELAND STREET STREET ADDRESS
CITY-ST-21P HOLLYWQOD FL 330192 oY -ST- 2P
THLE [ Detete TITLE [ change [} Addition
NAME - - - NAME o - s e T -om =
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ] CiTY-ST-ZP
TLE O Geigte TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ telete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$1-2IP
TILE 0 pelete TMLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21P CITY-ST-2IP

12. | hereby certify 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 if made under oath; that | am an officer or dgirector
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE: ‘22377 b, D2 2% - OF (3¢¢)919 9rod

SIGNATURE AND TYPED (R PRINTED WafiE nyc‘mns OFFICER OR DNRECTOR Daylime Phone ¥




