2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000122139

1. Entity Name

JUST TRAVEL INTERNATIONAL, INC. LD

05 SEP 28 mr 2 37

Principal Place of Business Mailing Address b
PG BOX 24613 PO BOX 24613 TN -4
FORT LAUDERDALE, FE 33307 FORT LAUDERDALE, FL 33307 ‘.‘.'; {" ;-}-i"’ e "i‘ co ‘i_:'.‘
[N ' l e oiaa
1 e
2. Principal Place of Business 3. Mailing Address | i “ 1’ ’
A0S, OCenanDE _
5”‘%&8’% Sulte. ApL. #, etc. 09252005  Chg-P CR2E034 (10/03)
City & Stat City & State 4. FEI Number Applied For
lid\u wooy, F & 20-0328983 Not Applicable
Zi‘iw \C‘ @Coumrv \PAe m ap Country 5. Certificate of Status Desired O Eg':?q;d'::i‘ma’
8. Name and Address of Current Hegistered Agant 7. Name and Address of New Registersd Agant
Name
BERNSTEIN, SYLVIA R
2101 S OCEAN DRIVE Street Address {P.O. Box Number i$ Not Acceptable)
2405
HOLLYWOOD, FL 33019
City FL l Zip Code

the obligations of r¢fistered agent

ol Te= " Rec dert Yoshs

8. The above named entity submits this statement for the pil%/se of clﬂging My registeredyoffice or registered agent, of both, in the State of Florida. | am famifiar with, and accept
L r

SIGNATURE
Si a,)‘oﬂapummmaaﬂregmmwnm(th dapphcane. {NOTE: Regetensc Agent S:gnanme recured whan renatatng)
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Teust Fund Contribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P 1 Delete TMLE Ochange [ Agdition
NAME BERNSTEIN, SYLVIAR NAME ] |.:| DR =N ;:l l:l '_,"._- T .q 1
STREETADDRESS | 2101 S OCEAN DRIVE # 2405 STREET ADDRESS 10704 05--01003—012  #+51.75
CITY-ST- 2P HOLLYWOQOD, FL 33019 CTY-51-2P
. P n XDEW TTLE O Change [ Aduition
HAME DORSEY, CRAIG A NAME
STREETADDAESS | 3056 S CAKLAND FOREST DR #2302 STREET ADORESS
CIry-s7-7p OAKLAND PARK, FL 33309 CrTY-$7-2P
TILE 3 pelers TMEe [JChange  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
cIrY-ST-2P CriY-ST-2P
TITLE [ Detere TITLE [OcChange [ Adcition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§1-ZP Chy-§T-4P
TRE [ petete TME Ochange  [J Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-GT-21 CY-ST-2P
E 1 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-51-2P CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes, | further certiy that the information
ingicated on this report or supplemental report is true and accutate and that my signature shall have the same legal effect as if made under cath: that | am an officer o1 director
of the corporaticn of the recgtVef or Tustee empowered (o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11.if
changed, or on an attachmé ith all ot e empowered.

SIGNATURE: Syt Beatin #2:/9; g5 - 234

“IGGHATURE AND TYPED OR PAINTED NAME OF SIGNING OFRCER Of DIRECTOR

Daywne Phona #

Nt

2




