FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000137619 01-20-2005 90035 025 ***150.00

1. Entity Name

CONSTELLATION TRAVEL SERVICE, INC.

Principal Place of Business Mailing Address

137 NW 73RD TER 137 NW 73RD TER

PLANTATION, FL 33317 PLANTATION, FL 33317

z s TR OISR
Sue, Ant. b, ete. Sulte. Apt. 8. ate. 01112005  Chg-P CR2E034 (10/03)
City & State City & State A 4. FEt Number Applied For

90 | 7 O L%Q. (8] 4— Not Applicable
e Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
= = ==—-—§;-Name and Address of Currant Registered Agent— — . - — - -- 7. Namw and Address of Now Registered Agent ~e— - —— R

Name
MODIKHAN, ASHMEEN
4483-1 NORTH STATE ROAD 7 Street Addrass (P.O. Box Number is Not Acceplable)
LAUDERDALE LAKES, FL 33319

City FL ( Zip Code

8. The abova 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 obligalions of registered agent,

SIGNATURE
Signature, typed o printsd nama of registarad agen; and title if applicable. {NCTE: Ragistered Agend sigriature requued when reinsiating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O  Addedio Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD O pelets TME Tl Change (1] Addition
NAME MOHAMMED, MUJHTABAH NAME
STREET ADDRESS | 4483-1 NORTH STATE ROAD 7 STREET ADGRESS
CITY-ST-ZIP LAUDERDALE LAKES, FL 33319 CITY-ST-2p
TITLE D O Delste TME [[) Change  [) Addition
NAME RAMSINGH, FAREEDA NAME
STREET ADDRESS | 4483-1 NORTH STATE ROAD 7 STREET ADDRESS
CiTY-ST-2IP LAUDERDALE LAKES, FL. 33319 CITY-ST-ZiP
TITLE D 2 Dalets TITLE O Change [} Addition
- NAME - MODIKHAN, ASHMEEN - - .- - HAME - R e .-
STREET ADDRESS | 4483-1 NORTH STATE ROAD 7 STREET ADDRESS
ciry-§1-212 LAUDERDALE LAKES, FL 33319 CITY-ST-2P
TME O Delete TIME O Changz [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T- 2P CITY-ST- 2P
TiLE [ petete TIMLE [ Crange (] Addition
NAME NAME
STREET ADDAESS STREEF AUDRESS
CITY-ST-2P CITY-57-ZIP
TILE O Delete TITLE ' {JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental raport is true and accuraje-and that my signature shall have the same legal effect as il mada under cath; that § am an officer or director

of tha corporatian or the receiver perlistee Synpowered 10 axacdfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrghs, with all other [ke erpbowered.
= '

1 (12 Jos 94-484-2299

Dayume Phine # T

SIGNATURE:

SIGNATURE AND TYPED GR PRINTECMMAME OF OFFICER OR R

v



