| FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1DEC)_CNUMENT # P03000147633 03-04-2005 90095 031 ***150.00
. Entity Name
FEELGOOD TRAVEL AGENCY, INC.
Principal Place of Business Mailing Address
1100 LEE WAGENER BLVD. STE 206 1100 LEE WAGENER BLVD. STE 206
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, fL 33315 5 0022 61
TS s UGN VA G AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02102005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
20-0471822 Not Applicable
Zp L Country Zp Country §. Certificate of Status Desired Oa gg.;esq.?rd:‘;ﬁonal
. 6. —':“;;" ’“"T"-‘;‘“ of c'-"’"’m;‘;sm";ﬂl; ;\gent 7. Name and Address of New Registered Agen1 ™ —  — ~
Name
PILOTTE, FRANK T ESQ. )
340 ROYAL PALM WAY, SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33480
City FL I Zip Code

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.

SIGNATURE
Sgnatire, yped or primied name of registered agend and bile if apphcable {NOTE. Regisiarec Agent signature required when resnstatmg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2005 Foe will be $550.00 Trust Fung Contribution. U Addodio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete TILE Ochnge [ Agdtion
NAME LANGSTON, KENNETHR-W . NAME
STREET ABDAESS | 4130 N.E. 23RD AVENUE ' STREET ADDRESS
CHY-ST-29 LIGHTHOUSE POINT, FL 330647344 CITY-ST-21P
TiLe PD Delete TME [ Change [ Addition
NAME BERRY, FRANK NAME
STREET ADORESS | 1100 LEE WAGENER BLVD STE 206 STREET ADDRESS
ciry-sT-2ZIP FORT LAUDERDALE, FL 33315 CiTy-$7-2IF
mE— -~ §VP - - — - . - Deete. _ WE .l L ol . - O cChange [ Addition
NAME CARRIGAN, DANIEL NAME . ) R R B
STREET ADORESS { 1100 LEE WAGENER BLVD STE 206 ’ STREET ADDRESS
CITY-ST-0p FORT LAUDERDALE, FL 33315 ' CITY-ST-21P .
TNLE TD O Delete Me O Change [ Addition
NAME MCCLOSKEY, LOUIS NAME
STREET ADDRESS | 1615 FORUM PLACE STE 1-A STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 ‘ Ciy-51-21P
TITLE s ' X3 Delete TITLE [ Change [ Addition
NAME TROY, DANIEL NAME
STREET ADDRESS | 1100 LEE WAGENER BLVD STE 206 STREET ADDRESS
Cry-57-2F FORT LAUDERDALE, FL 33315 CETY-ST- 2P
TMLE O oelete TILE [ Change [ Addition
HAME . NAME
STREET MIDRESS STREET ADDRESS
CIfY-ST-2P CITY-ST-2P

12. i hereby certify that the infermation supplied with this Kling does Zn;: quality for the exemption stated in Section 119.07?3)(0. Florida Statutes. | further certify thar the information
indicated on this report or supplemenial report is irue andg.a le and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
s 2cUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

.

v Y-l 2&%‘?*//.4&.\‘0

Date yume Phaeg #




