2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Apr 04,2005 08:00 AM

DOCUMENT # P93000082033 Secretary of State

1. Entity Name - -
PALOMA TRAVEL, INC.
- - e

Prinkipal Plade of Busihgss * =

4310 S SEMORAN BLVD 4310 S SEMORAN BLYD
ORLANDQ, FL 32822 US ORLANDOQ, FL 32822 US

e | AR

02182005  No Chg-P CR2E034 (1003)

DO NOT WRITE IN THIS SPACE = ST
59-3215102 Net Applicable
0 $8.75 Additonal

Fee Required

5. Certificate of Status Deslred

e T T T

6. Name and Address of Current Registered Agent

5110 SURFIELD DRIVE -——-- DO NOT WRITE
WINTER PARK, FL 32792 - - - IN THIS SPACE

8. The above named enfity submits this ?nﬁfr the purpose of changing s registéred office or registered agant, o both, In the State of Flarida. | am famiiar with, and accept
'40/ ,

Y ES

Signature, tyted of prinled name ol Tegistered agent and tifia |l applicabie (NOTE Réghslared Agent sigriure requifed when reinstating) - CATE
FILE NOW!! FEE IS $150.00 9. Eiection Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fung Contribution. O Addedto Fess
To.  OTTICERS AND DIRECTORS 1 ‘ T
TITLE P o B - JE— e
NAME RUBIN, LEONAR
STREET ADDRESS | 2110 SUFFIELD DRIVE _ HOOOG0PES938 o
crv-sT-20 | WINTER PARK, FL . _ 0404/ 0R-2000R-013 150,00
TITLE ] T T T
NAME
STREET ADORESS
LiTY-ST-1ip
T"-LE - — —— - ——— P e pe—— i — "__qig__:_—-’ — - - T [ S,
NAME

s DO NOT WRITE

T ~ | T INTHIS SPACE

NAME
STREET ADDRESS
CITY-57-2Ip

TILE ’ - B ” ] 77 T T T -
NAME

STREET ADORESS
CTY-5T-2p

TILE

HAME

STREET ADDRESS
Ciry-57-2¢

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07$3)(T).‘ 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 if made under caih; that | am an officer ar direstor
xecute this report 2s required by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Block 11

of the corporation or the : recelver or frustée empowered &
changed, or cn an attachment an address, with,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Dayfirte Phans #

r like empowered
0Y/01 /05~



