2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000102164

1. Entity Name

DREAM TRAVEL AGENCY, INC.

P

05 JUL 2% i1 5 b

Principal Place of Business

4863 NW 59TH CT
COCONUT CREEK, FL 33335-1

Mailing Address
4863 NW 59TH (T

COCONUT CREEK, FL 33335-1

c
e
~ v
: i

Chii . . .1
VIR

2. Principat Place of Business 3. Mailing Address

AV

Suite, Apt. #, etc. Suite, Apt. #, etc.

07282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE{Nymber . (o (.0 Applied Far
- I ?) Not Applicable
" " L
ap Country Zip Country 5. Certificate of Status Desired d l§e8b: E‘?qlﬁf:é“o"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_ Name - —— - --—- -
AMIN, JAYANT
4883 NW 59TH CT Street Address (P.O. Box Numker is Not Acceptable)
COCONUT CREEK, FL 33335-1
City FL | Zip Code

8. The above named entity 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 accept

the cbligations of registered agent.

SIGNATURE

Sipnaturs, typsd or printed name of registered agent and tith: il applicable.

{NOTE: Regiclerac Agent signatine reguized when reinstating) DATE

FILE NOWII! FEE IS $150.00
Due by September 7, 2005

8. Election Campaign Financing
Trust Fund Contribution.

$5 00 May Be

Added to Fees

In accordance with . 607.193(2)(b), F.S., the
corporation did not receive the priar notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE =1 PST [ Delete TITLE [J Change [ Addition

NAME AMIN, JAYANT NAME

STREET AODRESS | 4863 NW 59TH CT STREET ADDRESS

CITY-ST-7IP COCONUT CREEK, FL 333351 GITY-ST-21P

TIE 3 Delete THLE [ Change [ Addition

NAME N, = —

STREET ADORESS STA:E;T ADDRESS H I:“:’ ’:’ r:"; B "‘;3 S{%B 4 =1:r" ‘3 "]D
3090501002023 w150,

CITY-ST-7IP CITY-ST- 2P EIB‘ DS.' D- X 1 3[];.. ot ..

TMLE [ Delete Ve [OChange  [J Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS _ - .

CiTY-gi-21p — - ) - GITY-ST-2IP - -

TITLE [ petete TIE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z0P CITY-8T-2IP

TITLE [ detete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITy-§T-21p

TITLE [ Detele TMLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or t
changed, or oh an alla

SIGNATURE:

wilh an addrass, with all like empowered.

ecaiver or frustes empowered (o execute this report as required by Chapter 607, Flarida Slalut7nd that my name appears in Block 10 of Block 11 if
fl

s:t;u.rruns AND TYPED DR PRINTETHAME OF SIGNING OFFICER OR DIRECTOR / ¥ (Da\e

Dayt:me Phone #




