FILED
2006 FOR PROFIT CORPORATION  Apr 05, 2006 8:00 am

ANNUAL REPORT (AR) ecretary of State

DOCUMENT # P05000141527 04-05-2006 90147 049 ***150.00
1. Entity Name T
GROUP SYSTEMS TRAVEL SERVICES, INC
»w
Principai Place of Business Mailing Address :
15 N, INDIAN RIVER DRIVE 15 N. INDIAN RIVER DRIVE
SUITE 70t SUITE 701
2. Principal Place of Business 3. Mailing Address .
Suile, Apt. #. etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number . . Applied For
‘,? O~ 3-? 3 / 4?‘,£ Not Applicable
. | LA
Zip Country ap Couniry 5. Certilicate of Status Desired O $8.75 Aaditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fg%TIENRb\IJ:NE?V\EAg DRIVE Street Address {P.O. Box Number 15 Nol Acceptable)
SUITE 701
COCOA FL 32922
City - FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registersd agent, ot bath, in the State of Florida. | am familiar with, and accept
he obligations of registered agenl.

SIGNATURE
Signature. typed of prated names of regislered agent and Libe Il applcable (NOTE- Registered Agent Signalure ragquied when (emslaing) DATE
‘ " F.ILENOW!!! .FE‘E IS $1 5.0"00(' SRR 9. Election Campaign Financing $5.00 may Be
i, AfterMay 1, 2006 Feo Wil Be $550.00 - .~ Tisst Fund Contribution. [ Added to Fees
Make pheck,Paygp}e;tp‘ Florida Deparlmgnt ofAShI‘itle }
0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D,P 3 etete TILE [ Change [ Addilion
NAME FOSTER, JAMES W NAME
STREETADDRESS |15 N. INDIAN RIVER DRIVE, SUITE 701 STREET ADDRESS
" onny-sr-ze COCOA FL 32922 CITY-ST-2Ip
TITE D, VP 0 pelete TIE 5 Change ] Addilion
NAME ASOKAN, ACHMA NAME
STREET ADDRESS |15 N. INDIAN RIVER DRIVE, SUITE 701 STREET ADDRESS
CiTY-ST-2IP COCOA FL 32922 CHY-ST-2IP
e O peista HILD [ Change (7] Adition
WAME + - R NAME - : N -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZPP
L1 £ Delete L G Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIILE O Detete e [ Change 7 Aadition
NAML NAME :
STREET ADDRESS STREET ADDRESS
CiY-51-21P CITY-ST-7IP

12. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal etfect as if made under cath; that i am an officer or director
of the corporation ¢r the receiver ar trustee empowered xecute this report as required by Chapter 607, Flarida Statutes; ang that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with ﬁaqlike empowered.

SIGNATURE: (A1 et el 3/2?‘/@6 S05525-3678

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhime Phone #




