FILED
2006 FOR PROFIT CORPORATION = Aug 14,2006 8:00 am

ANNUAL REPORT (AR). - - Secretary of State

DQCUMENT # P05000095 08-03-2006 90003 012 ***550.00
1. Eality Name
TRAVEL BAY, INC.
Principat Place of Business Maziling Address
123 NW 13TH STREET #209 123 NW 13TH STREET #209
T o Il“gm m IMHW ||“| IHH"H II“MI:H”I"IMI“M“IM‘
2, Prncipal Place of Business 3. Malling Adaress
Suite. Api. ¥, elc. Suite, Apl. ¥, etc. 1st MOORE CR2EQ34 (10/05)
Cay & Siae City & Siale 4. FEINumber Applied For
, A0311) A 16 I Nal Apglicablc
o fpt_m:rv Ze " 5. Cenilicate ot Status Desired 3 ?esegfqmma'
6. Name and Address of Current Registared Agent 7. Nome and Address of New Registerad Agent

Name

?ZLQRES\T |1' ;-’?_IAE%%EET §209 Street Addiess (PO Box Numbwr is Not Accepiabie)
BOCA RATON FL 33432

City FL ’ Zip Code

8. The above named entity submi!'s_ this statement lor ine purpose of changing its regisiared olfice o registered ageni. or both, in the State of Flonda. 1 am famiiar with, and accept
"the abligations a! regisiarec agenl.

SIGNATURE

o nlite fpoaet be praven POy ol eguierad apent Ana brie d nppltatda INCTE Reryistorcit AQRne Sagnai i M- et whih) reerdated} DATE
2

Se oo FILE NOWH FEEIS $150.00." .
T LAfter May 1, 2006'Fee Will Be '$550.00
" Make Check Payabie to Florids Department of State .,

i 9. Eleciion Campaign Financing $5.00 may Be
’ Teusi Fund Conuibuison. ] Added to Fees

t0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 1}

me P 1 pelere Vit O Change  [J Additien
MaME QURESHI, KHALID HAME

STREETADDRESS | 423 NW 1 3TH STREEY #209 SIREET ADDRESS

“CY.ST-ZP BOCA RATON FL 33432 CIrv-S1 2k

THLE v O Detere ;%3 [JChange 3 Adaition
HAME ALSAWAF, MOHANAD MAME

STREET ADORESS [123 NW 13TH STREET #209 STRELT ADDAESS

on-s1-rf |BOCA RATON FL 33432 ury. S¥- 2P

IHE [ petere wiLE O Change 7] Aadaion
RIS - T I - TR W T T ——— m—— T = - et

STREET ADDRESS SIREET ADORESS

ciry-s1-70 CIFY-S1-7200

TILE 7 Delete [Lits QO crange ] Addiion
NAME HAME

STAEET ADORESS STRE [T ADGRESS

LY -S1- 2P CIN-S§- 2P

e Lt Davete nite O Crange  } Aodition
NAME NAME

STREET ADDRESS STREE T ADORESS

CIfY-ST-OF CIy-ST- 2P

me 3 Delele M O thange [ Acdition
NAME HAME

STREEE ADDRESS STREET ADDAESS

Cily-§1- 2P GiTY-SI- 2P

12. | hereby cerlily thal the information supplied witn this ling does not guality for the exemplions coniamed in Section 119, Florida Statules. | further certity that the inlormaticn
wmdicaied on his reporl of supplemental report igtirue and accuwraie and that my signalure shall nave the same legal eftect as if made undes aath; 113: | am an officer or duector
of tne corporanon of ihe recevir o Irusieg em, red 1o execule (his repoil as required by Chapter 607, Florido S1awnes: and thal my name apoears in Block 10 or Block 13
it cnangac. or on an aitachmegl,with an acgabh, wiih all glher ke grapoweree, . ‘i'
5 1306 “‘}

SIGNATURE: 7 d T]! 4& LUl 2023

sncnnun‘mn w»e:‘on PRINTED NAME OF SIGNING OFFICER OF DIRECTOR e Dayira Prone #




