FILED
2008 FOR PROFIT CORPORATION Aug 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000083244 08-11-2008 90122 018 ***550.00

1. Entity Name
LEISURE TRAVEL CONSULTANTS INC.

Principa! Place of Business Mailing Address .-
1769 BANYAN DRIVE 1769 BANYAN CRIVE
VENICE, FL 34293 VENICE, FL 34293

Suite, Apt. #, elc. Suite, Apl. #, elc. 07152008 Chg-P CR2E034 {12/06)

Cily & State City & State 4. FEI Number Applied For

z'é - I’ l 3 ‘f / ‘f Not Applicanie
Zp Country zn Couniry 5. Certificale of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SENECA, MICHAEL G
1769 BANYAN DRJVE Streel Address (P.O. Box Number is Mot Acceptable)

VENICE, FL 34293

¢ City FL I Zip Code

8. The above nan_wéd enlily sul aior the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepit

the obligationg.af regjefers

Y .
r
SIGMNATURE 4 Z e —— / d’/‘, 7
Sgnature, lyped ‘ pmlec./ame of togsiares agent and ttle i applicable {NQTE Registered Agea! signature reguired whon iemstanng) DATE
FILE NOW!lI FEE IS $550.00 9. Eiection Campaign Financing $5.00 may 8e
Due by September 12, 2008 Trust Fund Contribution, O Added to Fees
10. CNy COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 oetete e ) change [ Addition
NAME SENECA, MICHAEL G NAME
STREET ADDRESS | 39 COURT STREET STREET ADORESS
CY-$1-2ip FREEHCLD, NJ 07728 CITY-5T-ZiP
TiILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-219 CITY-ST-ZIP
TILE O pelete TITLE {J Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZP CiTY-51-2P
TILE T pelete TITLE O change [ Addilion
NAME NAMC
STREET ADDRESS STREET ADDRESS
Ciiy-81-2Ip CITY-ST-2IP
THLE [ Detete MILE [ cnange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-7P
TITLE 7 Delete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-57-2IP

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapler 119. Florida Stalutes. | further certity thal the intormation
indicated on this reporl of supplemenial repor is e and agowrETY and that my signature shall have the same legal effect as if made under oath: that | am an olficer or direcior
of the corporation or the receaiver or Liyslecasnply i 5 #this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment witl gempowered.

_ ‘3'/’/ 2

SIGNATURE AND TYR6Z OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late e Daytinie Pnone #

SIGNATURE: _,




