2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2008 08:00 AN

DOCUMENT # P04000073195. Secretary of State
1. Entity Name o . )
ELTEE TRAVEL INC.
Principal Place of Businass Mailing Address
10430 RIO LINDO 10430 RIO LINDO
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
PP B e TR IAD AR O
Suite, Apt. #, elc. Suite, Apt. #, atc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
34-1996388 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ,?39;2‘ lﬁ:l:;tlonal
€. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

TILLEM, JACK D
10430 RIO LINDO Street Address {P.O. Box Number is Not Acceptabla)

DELRAY BEACH, FL 33446 .

City FL I Zip Code

B. The abovae named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : : : L : ;
' T Signature, typed or printed name of regittared agent and tith ¥ applcable. 35, (NOTE: Regisiered Agent signature raquired when reinsiating) =~ ~ o . DATE * . > -
M N N . . N g - - . |
o FIALE-N'D‘WH‘I' ;EE is -5150_0.0“' “ | s. Eection Campaign‘l’lunancing o $5.00 MayBa
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. - -+ -l Added to Fees

10. 1 OFFICERS AND DIiRECTORS - - - 1. ) ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN-11 - |
e - ---].DP - - - - - O Detete -0 mu - - [ Change” " [J Addition
AME TILLEM, LESLIE e UUﬂUH' ':' 16055 -
STREET ADIVESS | 10430 RIO LINDO STREET ADDRESS 05/12205-30015-003 150,00
CITY-5T-DF DELRAY BEACH, FL 33446 CIvy-53- 0P :
TITLE Dv [ Delste TINE [J Changa [ Addition ‘
NAME DONIGER, SHEPARD NAME
STREET ADDRESS | 10430 RIO LINDO STREET ADDRESS
ITY-ST-2P DELRAY BEACH, FL 33446 CITY-53- P
MLE DST O Delete 1ME [ Changa [ Addition ‘
HAME TILLEM, ALICE HAME
STREET ADORESS [ 10430 RIQ LINDO STREET ADORESS ‘
CITY-S7-7IP DELRAY BEACH, FL 33446 CITY-ST- 7P
TILE 1 belete TLE [0 Change  [C] Aadition :
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-57- 2P CIlY-S1-2P ‘
TILE ] pelete TITLE [ Changa  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
cITy-57-0p : ’ CIT-ST-2ZP . - .
TIE- - e | ST e e e Doelete R T UT ) ST ST 0 - [ chenge < Gl Addition”
m - efe . - frae mm = e "o - B LR —— - M- - - — . — . - . .- P FEETEE ..
STREET ADDRESS et Lt T, oo oo o] seET AoDRess
ory-st-ap 10 . W L s CIrv-s1-2P

.12. | heraby certify that the inlormation supplied with this filin g doas not qualify for the exempticns contained-in Chapter 119, Florida Statutes. | further certify that the information” |
indicated on this report or supplemental raport is irue and accurate and that my signature shafl have the same legal offect as if made under oath; that | am an officer or director |
- of tha corporation or tha raceiver or 08 empowerad 10 axecule his repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment. wil awglmmmm empowsred
SIGNATURE: T [eolie e 4 /50/0% gg%,\ 471y

“WiGNATURE AND m# G PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytime Phone ¥




