2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1. Entty Namme . Secretary of State
GLOBAL TRAVEL SERVICES, INC,
Principal Place of Business . Maxlir-'lg Addrass
3333 NE 34TH 8T 3333 NE 34TH ST
SUITE 404 SUITE 404 ) .
e o A
us us )
2. Pincioal Place of Busmess 3 Taling Address ' '

Suite, Apt. #, e, Suite. Apt #, elc. ‘ — th I‘;AOORE CR2E034 (5/05)

Tity & Siate T Cwyesas ~ &, Fei Number ThpohedTor

. . - — 65-0436789 . Not Applicable
e Country Zie Couniry 5. Certificate of Status Desired ﬁ ?i';i S_f:;‘io“al
§. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Aﬁer_lt .
Name
EESN:I ,Nhéoiaﬁ'lTK}fST - Street Add’ress-(P,O. Box Nurnber ;sNot .'B:-cc';ep‘iabh-a)" - —=

SUNTE 404 - - i

FT LAUDERDALE FL 33308

City - . ‘ FL‘[ Zip?‘;ode

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

SIGNATURE . : 2 o _ on

sinatufe, tvped & pinted name of rog siered agant and liffe if applcatils {MOTE Regestais Agant sigralute requiasd when rgnstaling) . DalE .

FILE NOWI! FEE IS $550.00 . l S.607 193(2)b), F.S., allows for the waiver of the $400.00 . ) , ’
DUE BY Septomber 7, 2005 late fee By checking this bex, the corporation cerlihe.oﬁ;, 2 Elizfgil_i‘argsringgu:z‘inc'r% fi-g‘:OWQZise

Make Check Payable to Florida Department of State did rot receive priar notice. Fee to file is $150.00.
10. — . OFFICERS AND DIRECTORS | . 11, ADDITICNS{CHANGES TO OFFICERS AND DIRECTORS (W 11
L P [ Delete [0 [JChange [ Addilion
NAME LENT, MONIKA NAMF B
“TRKET ADNRESS | 3333 NE 34TH ST, SUITE 404 <IME T ABRRESS o UGOIREATENRY
iv-s1-26 [ FT. LAUDERDALE FL 33308 _ o Rovesie LU/08/05-80004-018 188,75,
I VP £ pelete bt [l change [ Additien
XAML BECKER, SABINA M NAME
STREET ADDRFSS | 5301 SHERWOOD DR. STRHET ANRRFSS
I r-57- P CLEVELAND OH 44126 . . fiv.<i JF .. [
Nitr s 1 Detete IiLx [ change 7 Addition
MaM: BECKER, JEFFRY NAME
LIRELAODERSS 5301 SHERWOOD DRIVE CihEFT ARNRESS
e S1-AF CLEVELAND OH 44125 ) ) _ f wivsire L
it [ pelete il [Jchange [ Addition
NAME R MAME
STRLET ADORY S5 Cite T ADRRESS
Clit 1= IF o il 2P ‘
Wit O pelete e [ Change [T Addition
AMF # NAME
SinifT ALURESS JRLET AODAFSS
CliY-nl AP ey I - .
2K O pelete iy ] Change T Addit
Nkl l habsF
SIREET ADDRESS LikEEEANDRFSS
ity ST 7P rit-S1 4P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an aofficer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenlWith.an addrass, with all other like empowared.

SIGNATURE: Yornaa Ja M

Bhl g YL 4 Mt TWEE S o e o ey gk e g s Pl S el ab e - F 1k [ Er 11D e . =y R




