FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000100085 Secretary of State
1. Entity Name 05-02-2005 90568 050 ***150.00
CONDOR TRAVEL INC
Principal Place of Business Malling Address
1964 LAKE WORTH ROAD 1964 LAKE WORTH ROAD
LAKE WORTH, FL 33461 IS LAKE WORTH, FL 33461 IS
S s 1 L
Sulte, Apt. #, etc, Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-1320003 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} geae.gasqwmr:dm
6. Mamé and Address of Current Registered Agent 7. Name and Address of New Regisiered Agemt
MName
VEGA, DALILA
5619 S. DIXIE HWY Street Address (P.O. Bax Number is Not Acceptable)
WEST PALM BEACH, FL 33405
City FL l Zip Code

8. The above named entity submils this statement for the purpase 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
Sigrusture, lyped or printed name of regrsierad pgent and fitle # applicable. [NQTE: Regsterad Ageni signaturd required whan renstating) DATE
FILE NOWITT FEE 1S $150.00 8. Efection Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Addad to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST [ Detete me Cichange [ Aadiion
NAME VEGA, DALILA NAME
STREET ADDRESS | 1421 OLIVE TREE CIR STREET ADDRESS
CITY-57-2P WEST PALM BEACH, FL. 33413 cry-S1-2p
TmE O Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-ST-ZP
Tne 1 peteta TME [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREEF ADDRESS
orY-Sr-2P GITY-SI1-29
FITLE O peteta THLE {Olcrange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZP
TME O delete TTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-ST-2P
fIE [ Delete i [ Change 3 Addition
NAME NAME
STREEF ADDRESS STREET ADCRESS
CITY-ST- 2P CITV-ST-2P

12. 1 hereby certify that he information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. 1 further cerntify that the information
indicated on this report or supptemental report is true and accurate and that my signature shal! have the samae legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered {0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed., or cn an & t with an aghdress. with all other like empowered. g bl

SIGNATURE: . AL A HEA ”_\“ZPYS’S A0-S3 3N

NAKE OF SIGKING OFFICER OR DIRECTOR Dayluhe Phone ¢




