2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR]} FILED

DOCUMENT # P36432 Mar 09, 2006 08:00 AM
1. Entty Narre Secretary of State
TRAVEL TRADERS HOTEL STORES, INC. )
Principal Mace of Business Mailing Address
8205 BLUE LAGOON DRIVE, SUITE 550 €205 BLUE LAGOON DRIVE, SUITE 550
MIAMLE FL 33126 T MIAMIFL 33126
- = TR R M
Z. Principa! Place of Business 3. daving Address
| Suite, Apt. i, tc. Suite. Apt. #, etc. st MOORE CRZED34 (10/05]
Ciy & State City & State 4, FEI Number 58-1963558 o k 1 :gf:iiim
2w Couniry Zm Countey 5. Certiicate of Staws Desred [ ?i_ges q{‘;ﬁ;‘""“a'
E" ________#6. Name and Address of Current Registered Agenl i S 7. Name and Address of New Ragistered Agent
Name
?%%%O§§3§PEE%TEA%§Ag%mgﬂi‘ﬁ?!?ﬂ% Street Address (P.Q. Gax Numbe is Nof Acceplable] o B
PALM BEACH GARDENS FL 33410 '
| I - - -
Cry FL l Zip Cods

8. The above named entity subnils this staternent for the purpose of changing its registeced affice of registered agent. or both, in the State of Florida. [am fammar'\:vi[h, and aois
the obligations af ragistared agent.

SIGNATURE

Ergatature, fyped of protor name of regstered aoent ang GG f appicdtia (NOTE fegstersd Agen signaiure maured whan renviakig) DAL

FILE NOWN FEE JS 815000 =
. Affer May 1, 2006 Ega Wil Be$5§g_qgm ‘ -
Mpake Check Payable to Fiorjda Departmens of Slate

9. Election Campaign Francing  $5.00 May:
Trust Fund Conibution. [} Added 1o Fess

K OEFICERG AND DIRECTORS o ADDITSONS [CHANGES TO OFFICERS AND DIRECTORS IN 39
e eoC 2 Oelete TLE F o [ change 35
NAME ANDERSON, SEAN NaME _ HCORO4R 634
STREET ADURESS | 6205 BLUE LAGOON DRIVE, SUITE 550 STRELT ADBRESS 03/21/06-30003-114 150,00
QrY-ST-20 [MIAMI FL 23126 CITY-57-I7
T CFCD T 3 ool e O change A
MAME MANHIRE, RICHARD . ) HANE
STREET AQONESS | 6205 BLUE LAGOON DRIVE, SUITE 550 STREET ADDRESS
CY-57-2F | MIAMI FL 33128 Ty -ST- 2
DiLE sD 3 peiete TIHE [3 Gnange A
AL MINER, TRICIA _ L HANE
STREEI ADDIZSS 16205 BLUE LAGOON DRIVE, SUITE 550 STREET ADDRESS
S-SR pAIAMI EL 33126 CIY-ST- 21
TILE 7 Datete TILE | [ Change fk ™
NANE MAME '

SYRIET ADLRESS SIRECT ADGRESS

CIRY-ST- 2P Civy-S1-2P

TmE [ perets THE [ ovampe L
NAWE NAME

STRECT ADBRESS STAFEY ADDRESS

LY -S1-21P CIty-81-0f

HLE [ pelers TE O] Change 34
HARE MAME

SIREET ADDRLSS STRET ADORESS

wY s ony-§i- e

12, | hereby cergly that the information supplied with fus 1iling does not qualify Ry the exempiions conlained in Section 118, Florida Statules. 1 further canlily that the informatior
indicated on s report or sppplemantal report is true and acourate and that my signatute shall have the same fegal effect as if made under oath, thai | am an offices or direcic
of the corporation of the refeiver o7 lrustee empowered ta exequte this repart as requred by Chapter 637, fladda Statutes: and that my name appwars in Biock 10 or Sfock 1
i changed, v on an allackhknent will an adoiess. ther Fhe empowered,

SIGNATURE:




