FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000142953 ecretary of State
1. Entity Name 04-29-2005 50264 001 ***150.00
SANE'S TRAVEL, INC.
Principal Place of Business Malling Address
3760 NW 157 ST 3760 NW 157 ST
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
s AR RGN BRI
Suite, Apt. #, etc. Suite, Apl. #, etc. 01242005 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number Applied For
51-0501477 Not Applicable
Zip Country Zip Country B. Certificate of Status Desired O ?eaegasq l’;ﬁ“""m
8. Name and Address of Current Registered Agem 7. Nams and Address of New Registered Agent

Name

LASANE, HENRY

3760 NW 157 ST Street Address (P.O, Box Number is Not Acceptable)
OPA LOCKA, FL 33054

City FL | Zip Code

8. The above namead entity submits this statement for the purpose of changing its registerad office or registered ageny, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

"SIGNATURE e
Signature, typ&d or prinisd name ol ragiewesad sgent and 1ils f appbeable, {NOTE: Regrsiered Agant mgnature requinki when rainsiatng) DATE
FILE NOWIi! - FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe
After May 1, 2005 Fee wiil be $550.00 Trust Fund Coatribution. O Added to Fees
10, =7, CFFICERS AND DIRECTORS 1", ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS. (N 11
TME IR : 3 Deetn me ¥ . E e [ Awdition
NAME LASANE: HENRI NAME LASANE HewR i
STREETADDRESS | 3760 NIW457 ST STREETADDRESS | 370 N ur /57 St
ony-st-zp | OPA LOGKA, FL 33054 CTY-ST-2PP 0FA tockn Ft Zd0s5Y
TINLE O Delete THLE P [Jchange  [Enadition
NAME ; NAME LASANE, HEmRY
STREET ADORESS STREETADDRESS | 37 w0 Muws (ST 54
gry-sT-2¢ BYSIZP i pA Jocka b 3AZosy
TM.E {3 Detetn TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
mE [T peteto TRE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7 CITY-ST-2P
TIME O Delets TIME Ochange [ Addilion
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-2I9 CITY-5T-2IP
TNE O pelate TRE [OChmge [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CIty-ST-p CITY-ST-2IP

12. t heraby cenirﬁ_mau the information supplied with this fiing does not quality for the exermption stated in Section 11907&3){0, Florida Statutes. | furthar certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to executa 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 attachmgnt with an address, with all other ke empowerad.

SIGNATURE: Ot H EAIR Y Ca SArve” ¢-2s=pS~

Daytms Prona ¢




