Po40001515 O

o ‘ lmh m« IIW “"( \W |[ Iw “ \ “I‘I 'ml IM 'll“ ‘ ‘ “lm{ ”l(u \| \ " M
{Address) 2 z
{Address})
(City/Statel/Zip/Phone #) = %m
@ ©E9
. S
[Jrekur  [Jwar [] mar Z o
-y —
i c's?ar
L2
- - o
(Business Entity Name) :‘5 %?
o 2
(Document Number) @ 7
Certified Copies _Cerlificates of Status
Special Instructions to Filing Officer:

Office Use Only

OR/02/05--01017--002

#2500




COVER LETTER

L ]

TO: Amendment Section
Division of Corporations

TRAVEL KINGS U.S.A. INC.

(Name of corporation)

DOCUMENT NUMBER: o400 15510

The enclosed Statement of Change of Registered Office/Agent and fee are submifted for {iling,

SUBJECT:

Please return all correspondence concerning this matter to the following:

o
Mowammad R. CHUGHTA

{Name of contact person)

O
TRAavEL Kings U.S A, INc.
~ 7 {Firm/Ccmpany} i

©&ic E, FowL ER Ave., Sulte # §
(Addréssy - ’

Tampa FL 33847,

(City/state and zip code)

For further information concerning this matter, please call:

Mounmmars Ko CHUGH TA a B2, 454- 7040

(Name of contact person) T (Areacode & dayfime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Cerporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E045(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Puwrsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanaes, this
statement of change is submiited for a corporation organized under the laws of the State of __FLORr b
in order to change ils registeyed office or registered agent, or both, in the State of Florida.
— »
v,

1. The name of the corporation: IRavEL Kings - L£.A4. /”VC [
2. The principal office address: G&/o E, %/_45;(_ AvE \:U/ TE H Gf,

FAMPA, EL B3G/7.

3. The mailing address (if different);

SAape

4, Date of incorporation/qualification: ”} / o c’j/ 2004 Document numbet: /D o f‘()w LIS/O

As _ABove

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

CHoSHTar 4 A70HRsMAD K

f664 BRAnC Y FIRAES Road
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6. The name and street address of the new registered agent (if changed) and /or registered office - ?g?nc
(if changed): = »nY
o IL
CHUG HTAs , MOAammAan R & 27
_ , : = B
CEo E FommrR AvE, Sors G
(P.0. Box NOT acceprable) T
The street address of its re

TAmpa , FL BIE/F
v e A
as changed will be identica

Such chan,
authorizedgb

& was
y the

board, or th

authorized by resolution duly adopted by its board of directors or by an officer so
S

glistered office and the street address of the business office ol ils registered agent,
corporation has been notified in writing of the change.

-

[Signature of an SITICeT OTElrector)

L hereby accept the appointment as registered
?urrher agree 10 compi. f
)

0

Hosnmnmnan R, CHIGHTAT JRES/DEN 7
. {Prnted §T Ty ped name and (TUe)
; ! ggent and agree fo act in this capacity,
with the provisions oj%ll siatures relative 1o the proper and cong)lete performance
my duties, and I am familiar with gnd accept the obligation of my position as registered ageny. Or, if this
cument is being file m_ereéy_ 1o reflect a change in the registered office address, T hereby confirm thar the
corporation has béen notified @ writing of this change.
M. 9, . O5.3/- 05
{Signature of Regisicrad Agent) T T Date}
If signing on behalf of an entity:

(Typed or Printed Name)

* * & FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



