2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 23, 2004 8:00 am

DOCUMENT # P93000033063 ecretary of State
1. Entity Name
04-23-2004 90271 017 ***150.00
TOWER TRAVEL, INC.
Principal Place of Business Mailing Address
2800 W. SUNRISE LAKES DRIVE 2800 W. SUNRISE LAKES DRIVE
BLDG. 5 APT 111 BLDG. 5 APT 111
SUNRISE FL 33322 SUNRISE FL 33322
us us
Suite. Apt. #, ete. Suite, Apt. #, etc. MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0408066 Not Applicable
Zip Country Zip . Country 5. Certificate of Siatus Desired | $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - Name

EEOE(;—%I—ESHL\IJ,N%?SREC&KES DRIVE Street Address {P.O. Box Number is Not Acceptable)
BLDG. 5 APT 111
FORT LAUDERDALE FL 33322

City FL Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered ageni, or both, in the Siate of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agent and title il applicabla. {NOTE. Registered Agenl signaturg regquired when rainstating) DATE
. ~FILE NOW!!! FEE IS $150.00 . .
S 9. Election Campaign Financin
" After May 1, 2004 Fee willbe $55000° - - : Troa Fund Commaion. T1 nateto pase”
;_“Make Check Payable to Florida Departmem of State ) '
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [J Change  [] Additign
NAME EDELSTEIN, MARCIA NAME
STREET ADDRESS | 2800 W. SUNRISELAKES DRIVE; 5-111 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33322 CITY-51-7IP
TITLE 3 elete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete THLE i ) Change [T Addition
NAME™ - - NAME - - .
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-5T-2IP
TTiE [ palete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TILE O petele TITLE [7Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ petete TITLE [3 Change ] Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
mdxcaled an this repont 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 corporatlon or the receiver o7 trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and thal my name appears in Block 10 or Block 11 if

Tels ith all other like empowered.




