2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT s Apr 30,2005 08:00 AM
DOCUMENT # P92000011584 AL Secretary of State

1. Entity Name B
ULTIMATE TRAVEL & ENTERTAINMENT, INC.

Principal Place of Business Mafling Address

1522 PONCE DE LEON BLVD. 1522 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AR R R

04262005 No Ghg-P CR2EQ34 {10/03)

DO NOT WR‘TE lN TH lS SPACE 4, FE] Nurmnber Applied For

65-0375551 Not Applicable

O $8.75 acditional
Feg Required

6. Name and Address of Current Registered Agent = T : ; e =

5. Certificate of Stalus Desired

el

- e St P e e s I T s

SAVITT SUSAN. e civo, 5O NOT WRITE
CORAL GABLES, FL 33134 - !N THIS SPACE

B. The abova named entity §Ubrnits this stalement for the purpose of changing is régistared office or registered agent, or both, in the State of Florida, § am familiar with, and accept
the obligations of registered agert,

SIGNATURE

Signature, typed of printed name of ragistered agert and five i ppiicatile . INOTE. Registerad Agant signatues roqultets when relastating) . c . DATE

E o EE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After ll!l-fyb!!, ggtllsFFeo wi?l ba $550.00 Trust Fund Contrioution. O  Addedto Fees

10. - CFFICERS AND DIRECTORS - 1
WLE s I - )

NAME ADLER, ROBERT

STREETADORESS | 1522 PONCE DE LEON BLVD. 275
CTY-87-27 CORAL GABLES, FL. 33134 ’ oo ST e £

— e —— : = A3 ﬂ%{r_}_:‘m%{l %ggil-vua
HAME SAVITT, SUSAN T o

STRZETADDRESS | 1522 PONCE DE LEON BLVD.
omy-5T-2F | CORAL GABLES, Fl. 33134 S

TTLE - : = e ——

NAME

s 3 DO NOT WRITE
o | ==IN THIS SPACE

STREET ADDRESS
CITY-5T-7P
TITLE S N S
NAME

STREET AORESS
CIFY-§T-2IP
TiTe - ’ - i e
NAME === BT
STRELT ADDRESS
eire-$7-2P

12, 1 heteby certily that the information supgtied wilf s filing daes not qualify for the exemption stated In Section 119.07(3)(1), Flarlda Statutes. | further cert i i
inddicated on this report or supplemental report is true and agcurate and that my sigrature shall have the same legal esfgc[:]l] ‘s if made under wath; that ! alt%, gagilfl?ceelpcf)?r&??é]g!gr

e

of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears In Block 10 or Block 11 if

changed, orenan a_t;acdmgn acldress._with ail other [ike empowerad,
%J :
SIGNATURE: Y4 Roscis poisn y MoAp o dor Sy oy e

SHYMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIEECTOR - Data Daytime Phona #




