FILED

2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000078211 AR 02-09-2005 90035 032 ***163.75
18?1"1'%&8;2 & TRAVEL, INC.
e s 20009519
ORLANDO, FL 32835 S WINDERMERE, FL 3478.6 Us
T T IR Y AT

Sute. Apt #.etc. Suite, Apt. #, el. 02012005  Chg-P CR2E034 (10/03)

City & State City & Stale 4. FSEIQ N:l;g'flw‘lr138 Q:Tied :':orm
i_w o .mjf”m” _ A_Zip_a B C°'T‘?' s Cerl:hcam of Satus Desirec K gge gfq‘ﬁfgé“;:'m -

6. Name and Address of Current Registered Agent 7. Namu nnd Address of Naw Heglslered Agent

Narne
SAVERIO, SIMONE - .
8043 HORSE FERRY RD N Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 3283%

City FL ‘ Zip Code

8. The above named entny subm:ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed rame of regisiered agent and litke 4 applicabie. (NOTE: Registered AQani sigrilure (aquired when ralnstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. [ Added to Fees
10. T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PS O Delete TTLE T O Crange B addition
NAME SAVERIO, SIMONE HAME ’
STREET ADDRESS | 8043 HORSE FERRY RD ' STREET AODAESS
CITY-ST-2P ORLANDO, FL 32835 CImY-§1-21P .
TILE VP O Delete TITLE [ Change ] Addition
NAME SIMONE, MARISTELA M NAME
STREET ADDRESS | 8043 HORSE FERRY RD STREET ADDRESS
CMY:ST-7IP" ORLANDO; F1—-32835 e : -~ 8 C-§T-ZP— | - — - L
TE T B peiete | e : [ Change ] Addition
NAME MUSI, VALDORA NAME .
STREET ADDRESS j 8043 HORSE FERRY RD STREET ADDRESS
CiTY-ST-21P ORLANDO, FL 32835 CITY-S1-2P
TIE £ Delete g [(dChange [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CTY-ST-27
TITE [ Detete TITLE (7 change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TiLE ] petete TILE : O Change [ Addition
NAME N NAME R
STREET ADDRESS STREET ADDRESS
cmY-sT-zP CITY-§T-2ZP

12. | herehy certity that the information supplied with this ﬁlmg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental reportfis true and accurale and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee el ered Lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed., or on an atiachment vgih g1 o /%Wt% b2 /a 4 / 005 | ﬁf”)ﬁo 3070

SIGNATURE:
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Cayume Phone #

SAVERIO SIMONE
PRESIDENT




