2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 16, 2005 8:00 am

DOCUMENT # PO3000118665
vt o Secretary of State
F. 6. ¢ ke ok
GERMAN TRAVEL SERVICE, INC. 03-16-2005 90035 010 ***130.00
Principat Place of Business Mailing Address
345 CLEVELAND STREET 345 CLEVELAND STREET -~y
HOLLYWOOD FL 33019 HOLLYWCOD FL 33018 (1]
(LSS YEU 0W REART UWAY | (65S Yell o REART LAY
Suite, Apt. #, etc. Suite, Apt. #, etc. . 15t MOORE CR2E034 (10',04)
City & State — City & State - 4. FEI Number Applied For
Holly Qood, Tlod DA Hollyood , Tlo A 20-0386809 Nat Applicable
Zip T Country Zip Country " _ $8.75 Additional
5. Certificate of Status Desired [ .
Jlo\a -4ESL 3309 - 4fSL Fee Flequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DIGNASS, DORIT B ' W DGMASS (Dot
145 CLEV,ELAND STREET Street Address (P.O. Box Number is Not Acceptable}
HOLLYWOOD FL 33019 ‘ —— .
(LSS Ve oWHREARY  UAY
City : Zip Code
Holly Woo Y FL |35.Te - ¢
8. The above named entity submits this statement for the purpose 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. .
- A - —_
SIGNATURE ‘Vﬂ'\_.‘_‘( %WQ&. BO\Q\ v D\GWASS D3 -0 -0§
Signalife, typed or printed narrl of mhmgred agent and tile i appicable. {NOTE: Regesiered Agent signature reuiied whan reinsiating) DATE
l 9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees
1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AT P O Delste T v ' & change [ Addition
NAME DIGNASS, KLAUS NAME DIarvAss, KLAVS
SIREET ADORESS | 345 CLEVELAND STREET STREETADDRESS | {65C WELLOW HEATLT WA Y
ory-sT-2P  |HOLLYWOOD FL 33019 CiTY-31-2P hotlviyoo d. TL. Jlotla - LicL
L vp [ Delete THILE NTS A Change (] Addition
NAME DIGNASS, DORIT NAME DIAMNASS . Do T
SIREET ADDRESS | 346 CLEVELAND STREET STREETADDRESS | { (b5 YEWLOW Wi ALY WAY
om-si-zP - |HOLLYWOOD FL 33019 CITY-Si-2P HollY V00D, Ti. 3319 - €85t
TITE T "7 Delete e - [ change [ Adaition
NAME NAME
STREET ATDRESS ‘ STAEET ADDRESS - ST T
CITY-5T-2IP CITY-51-2F
TITLE [ Datets TITLE [ Change  [] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-S1-2IP CITY-5T- 2P )
TITLE [T Delete THILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2P CITY-S1-2IP
TILE O Delete TIMLE {1 change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ' CITY-57-2P e

12. | hereby (:ertiu{\!I that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or rustee empowered to executa this repor as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed. or on an atiachment with an address, with all other Yike empowered.

SIGNATURE: f??r\:br C)imﬂam RN bxexmss D2-10-05 (a5%)913 %o

SIGNATURE AND TYPED CR P*INTED NAME OF SIGNING OFFICER OR HRECTOR Daytrme Phone &




