FILED
2005 FOR PROFIT CORPORATION Jan 07,2005 8:00 am

ANNUAL REPORT Secretary of State

ngNLaijAENT # P04000009522 01-07-2005 90017 013 ***158.75
DIRECT TRAVEL SERVICE INC.
Principal Place of Business Mailing Address
4860 SW12 (T 4860 SW 12 (T
PLANTATION, FL 33317 PLANTATION, FL 33317 2 0 0 0 ﬂ 5 3 8
R S ORI GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Apptied Far
36" A/éll{é 87 g Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired %, fg;?q Addfional
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent

[ - - Name - - - - -

URBANCZYK, MICHAEL

4860 SW12CT Sireet Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33317

City FL I Zip Code

8. The above named entily 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 accepl
the abligations of registered agent.

SIGNATURE
Signaiure, typed or printed nama of regrstered agent and fide if appiicabla {NOTE: Registerod Agent sighatura required woen reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einanc:ing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contsibution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 31
TILE D [ oelete TITLE [ change  [J Addition
HAME URBANCZYK, MICHAEL NAME
STREET ADDRESS | 4860 SW 12 CT STREET ADDRESS
CITY-ST-21P PLANTATION, FL 33317 CITY-ST-2IP
TILE O oelete iME O Chenge  J agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE T Detete me [ Change ] Additicn
NAME HAME
STREET ADDRESS | * ~ ) "7} STREET ADDRESS
CiTY-ST-2IP cITy-g1-2IP
TIE 3 Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-Si-2IP CITY-ST-2IP
TITLE O3 Detete TME [T change [ Agdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-§1-21P CITY-$7-2IP
THLE 3 vetete 1ITLE [ Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CIFY-37-7IP

12. | hereby certily that the information supptied with this filing does not qualify lor the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exacute is repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all other like empowered.
k 1305 JEYsglos

Date Dayune Phong #




