FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

PngNUMENT # P07000020725 04-28-2008 90393 Q08 ***158.75
. Enlity Name
THE TRAVELMAN JOE, INC.
Principal Place of Business Mailing Address .
6805 NW 28TH COURT 6805 NW 28TH COURT
MARGATE, FL 33063 MARGATE, FL 33063
TS T S A ARG R L
Suite, Apl., #, elc. Suite, Apt. #, etc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numb Applied For
RO - g" %é L',[- (-/— 9 Cp Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired fg.;fqumcgﬁonai
6. Namwe and Address of Current Registered Agent 7. Name and Address of New Rogishmd Agent
Name
RUSSO, JOSEPH
BBO5 NW 28TH COURT Sireet Address (P.O. Box Mumber is Not Acceptable)
MARGATE, FL 33063
City FL I Zip Code

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

SIGNATURE
. typed or printed name of registered agent and [rie i applicable, {NOTE: Regislered Agent signature required when reinstating} DATE
FILE NOW!I FEE IS $150.00 8. Eiection Campaign fFinancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Confribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [3 Delete TLE [ Change ] Addition
NAME RUSSO, JOSEPH NAME
STREET ADDRESS | 6805 NW 28TH COURT STREET ADDRESS
CITY-ST-2P MARGATE, FL 33063 CITY-ST-2P
TME 1 Delete TITLE [ Change [ Addition
MAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TITLE O Delete TIMLE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CITY-S7-2P
TITLE [ Detete TME [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 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 made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as gequired by Chapter 607, Florida SlaiT 7ha1 Ty name appears in Block 10 or Block 11 if

; an
changed, or on an attachment with an addrgss, with all other like empowefed .
D2t/ 2003 T<H 1794H0
[ / 4 v

SIGNATURE AND TYPED OR PRINTED HAME GF CER OR DIRECTOR

SIGNATURE: ~Jos&PH 2 s
I



