2006 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) ° - Mar 21, 2006 8:00 am

DOCUMENT # P05000100710 Secretary Of State
1. Eniity Name
03-21-2006 90010 029 ***150.00
TRAVEL TRADERS FOOD & BEVERAGES, INC.
Principal Place of Business Mailing Address
6205 BLUE LAGOON DRIVE 6205 BLUE LAGOON DRIVE
SUITE 550 SUITE 550
MIAMI FL 33126 MIAMI FL 33126
: 4 LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EG34 (10/05)
City & State Cily & State 4. FE! Number Appiied For
3 O - 3 i (a[p (03\—[ Not Applicable
ap Couniry Z Country 5. Certificate of Status Desired d g‘i‘ggﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?isquoBalpéLlyESLsLOk\llAEﬁSEPORATE MANAGEMENT' INC Street Address (P Q. Box Number is Not Acceplahie)
THIRD FLOOR
MIAMI FL 33139
City FL | Zip Coce

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SHGNATURE

Signatete, iyped or prtited name of regasiered agent and fille 1l applicarse (NOTE- Regstered Agent signalure renguired when ioinsiating) QATE

: FILE NOW"' FEE s $15& 00 .
After May 1, 2006 Fee Will ‘Be $550.00:
ake Check Payable 10 F]orlda Depanmen :of Slate:, .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. CFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE c.p 1 Defete TITLE [ Change [ Addition
NAME ANDERSON, SEAN NAME

STREET ADDRESS (1000 SOUTH POINT DRIVE UNIT 803 STREET ADDRESS

CITY-ST-ZP MIAMI BEACH FL 33139 CITY-ST-2P

TITLE D, VP O pelete TITLE [ change [T} Addition
NAME MANHIRE, RICHARD HAME

STREET ADDRESS [245 MICHIGAN AVENUE APT. GL6 STREET ADDRESS

CiTY-ST-2IP MIAMI BEACH FL 33139 CITY-S7-ZiP

THLE S O Detete TITLE [ Change [T Aadition
NAME [MINER, _TRICIA NAME

STREET ADDRESS | 6205 BLUE LAGOON DRIVE SUITE 550 STREET ADDRESS

CITY-SE-ZIP MIAMI FL 33126 CITY-ST- 2P

ILE [ Dejete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Iy -5T-2IP

TRE 3 Detete TITLE [ Change {7 Additicn
HAME NAME

STREET ADORESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE O Delete TILE [ Change  [J Addilion
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

12. | bereby certify that the information supphed with this filing does not quality for the exemptions contained in Section 119, Florida 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 mace under oath; that | am an officer or director
of the corporation or the fpceiver or lrustea empowered 10 execute 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 attaghment-with an addr th all other like empowered.
SIGNATURE: /L& M 0% al 0 56 3%8-2%00

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dane Daytime Phona #




