2005 FOR PROFIT CORPORATiON FILED
ANNUAL REPORT (AR) | Apr 01, 2005 8:00 am

DOCUMENT # P93000057719 ecretary of State
- Entity Name 04-01-2005 90004 040 ***150.00
CSF TRAVEL, INC,
Principal Place of Business Mailing Address
1 SW 128TH AVE . 1 SW 129TH AVE
SUITE 107 SUITE 107 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 15t MOORE CR2E034 (101‘04)
City & State City & State ’ 4. FE| Number Applied For
. 65-0434935 Not Applicakle
Zip Country o ) ap Country 5. Certificate of Status Desired [} ?g‘gquﬁi‘gﬁomﬂ
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
A Name
’;OSWITZSSS%HEI\?Q INE Strast Address (P.O. Box Number is Not Acceptabie) )
SUITE 107 iv
PEMBROKE PINES FL 33027
’ City FL Zip Code

8. The above named entity submits this slatéf{\reht_jor the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. L

SIGNATURE

Signature, yped of printed narme of FSg\SIEIBraageht and Wtle if appicable (NOTE: Registerad Aganl signature squirsd when reinslating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D ) O elste TITLE [ Change [T Addition
NAME FOLKINS, CHRISTINE ’ NANE
STREET ADDRESS |1 SW 129TH AVE SUITE 107 STREET ADDRESS
CITY-S1-2P PEMBROKE PINES FL 33027 CITY-ST-2IP
Tt 5} xuelele TLE O] change [ Addition
MAME - FOLKINS, SCOTT NAME
STREET ADDRESS [1 SW 129TH AVE SUITE 107 STREET ADDRESS
ore-st-z2¢ | PEMBROKE PINES FL 33027 CI1Y-ST-2IP
THLE D [ Delete HTLE [J change [ Additien
NAME SHILLUS, ERNST ‘ NAME
STREET AGDAESS | 1'SW 129TH AVE SUITE 107 - - R stmETAODRESS [T e - - -
Cry-s1-7P | PEMBROKE PINES FL 33027 CITY-5T-2IP
WILE D [ Delate THLE [ change [T Addition
NAME SHILLUS, ADELHEID NAME
STREET ADDRESS |1 SW 128TH AVE SUITE 107 STREET ADDRESS
CiTy-ST-2IP PEMBROKE PINES FL 33027 CITY-5T-2P
TITLE {3 Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F
1IILE ' [ Delete TITLE [ charge [} Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
- Ciry-ST-p CITY-ST-2P

12. | hereby ce_i'tify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.
sienarone: . Chuztuus Tl 3-2705  9.SY4-435-0079

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFHCER QR DIRECTOR Data Daytrme Phone #




