LS

" 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ - May 02,2006 08:00 AN

DOCUMENT # P04000071788 Secretary of State
1. Entity Nam
BOBéYaTEAVEL & MULTI-SERVICES, INC.
Principal Place of Business Mailing Address
1504 SSTATERD 7 1504 SSTATERD 7
HOLLYWOOD, FL 33023 HOLLYWOOD, fL 33023
04272006 No Chg-P CR2ED34 {11/05) )
DO NOT WRITE IN THIS SPACE | ——— e
34-2000534 Not Apglic, EIE
5. Certificate of Stalus Desired O gi';gi:f:;“ anal

6. Name and Address of Current Registered Agent ]
GASPARD, PIERRE B
2387 NE 171 STREET DO NOT WRITE
N MIAMI BEACH, FL 33160 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose.of changing iis _r;egistered office or registerad agent. or both, in the State of Florida. | am familiar with, & :dacc ;Td
the obligations of registered agent.

.

SIGNATURE _ <
Signature, typed or printad rarg of ragister:d agent and bitle 4 apphcable (NOTE Regiglered Agent sigrature raquired whean reinglating) DAE
. . . E
FILE NOWII! FEE IS $150.00 + 8. Electiot Zampaign Financing $5.00 May 5o i
' After May 1, 2006 Fee will be $550,00 | TrustFand Contfoution. O - Added to Fees™ |
10. OFFICERS AND DIRECTORS ] _
k113 D ’ :
NAME MOREAU, MONINE LOON0DS557a8 |
STREET ADDRESS | 2387 NE 171 STREET 05/17/706-801 12-002 150,00
omv-stz® | N MIAMI BEACH, FL 33160 [
ili3 D i
NAME GASPARD, PIERRE 8

STREET ADDARESS | 2387 NE 171 STREET
CiTY-§1- 4P N MiAMI BEACH, FL 331860

TILE
NAME

s DO NOT WRITE |
IN THIS SPACE |

NAKE
STREET ADDRESS

CiTY-S1-21P

i
|
TITLE l
NAME " |
STREET ADDRESS !
CITY-$T1-2IP i

TITLE
HAME |
STREET ADDRESS I
L‘:IW—SI -Ip

12. 1 heraby certify that the informaj
wdicaied on this report or supgle:
of the sorporation’or the recgiver
changed, or on an attachmént wi

SIGNATURE:

pplisd with this filing does not caalify for the exemptions contained n Chapter 119, Fiorida Statutes, 1 further certify that the infopmatic 1 !
ntal report ig-Xue and accurate and that my signaturs shall nave the same legal =ffect asf made under caty; that | am an officer > direc ar i
iFlreport as required by Chapter 607, Florida Statutes. and that my name appears in Block 10orflosk 1 #

A 5 y 27, u/% 5% Hh

)ﬁiNATU‘RE ANDTYP? oR PRINTED VME OF SIGNING Of FICER OR DNRECTOR Daytme Prone #




