. FILED
2005 FOR PROFIT CORPORATION"~, Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgWCNEEAENT # P04000093290 03-07-2005 90305 001 ***150.00
MASTERS OF TRAVEL, INC. 03-07-2005 90305 002 *****g8.75
Principal Place of Business Malling Address YUUUYUUN
PO BOX 840307 PO BOX 840307
HOLLYWOOD, FL 33084-2307 HOLLYWOOD, FL. 33084-2307
F e T AT AR

Suite, Apt. #, etc. © Suite, Apt. #, etc. 02272005 Chg-P CR2E034 (1 0/03)

City & State City & State 4. FE| Number Applied For

qu — 3 ' A 73_0 % Not Applicable
“p Country Zp ) Country 5. Certificate of Status Desired gg‘gesqs‘:dmonm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
P Mame
YOUNG-MATIDA - ~—-- ~ - —
3240 NW 215TH STREET .- Street Address {P.C. Box Number is Not Acceptable}
MIAMI, FL 33056-1052- .
! : . City FL J Zip Code

8. The above named entity submits this staternent 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 registeredagent ™ _
SIGN.ATUF.lE % (5 %’({/‘/\(’9 %‘{E 9—({// 17298

samqwmapyﬂndmdmmu#ummuﬁ lNOTEW_!_omW&wnmmqummww)

. 1 1/
. FILE NOWI! FEE 18 $150.00 9. Etection Campaign Financing $5.00 May B
* After May 1, 2005 Fas':_yvll_l be $550.00 Trust Fund Contribution. O Added to Fees
10. fx OFFtCERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P ' f i O3 Defae uts Ocrange [ Addion
NAME YOUNG, MATIDA HAME
STREET ADDRESS | PO BOX 840393.-' STREET ADDRESS
GFY-STZP | HOLLYWOOD, FL 330842307 oITY-57-29
TILE O Delate THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
QTY-51-2P CITY-ST-ZIP
TILE [ pelete TRELE CJcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-5T-2P . CITY-ST-2P i " -
TITLE 7 Detete e Elchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CarY-ST-2P CTY-ST-7P
e O Delete - TinE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-$T-2P
TRLE [ Detete TITLE [JChanga [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
Cirfy-S1-2p CITY-S1-2P

12. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an oficer or director
of the corporation of the recelver or trustae empowered to execute this report as requirad bz Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addrdss, with all ofher like empowered. »e 2 .
9’/5 e /96 [305) b22~0¥
Dm/ 7 Dayhge Phons #

—J

SIGNATURE:

2



