— “2004” FOR"PROFIT CORPORATION ~ "~ FILED
ANNUAL REPORT (AR) _ Mar 15,2004 8:00 am

DOCUMENT # P94000043768
v Secretary of State
_15- ke e ke

BROWARD TRAVEL SHOPS, INC. 03-15-2004 90043 023 #7150.00
Principal Place of Business Mailing Address
1628 E SAMPLE RD 1628 E SAMPLE RD - - - .
POMPANQO BEACH FL 33064 POMPANO BEACH FL 33064

Suile, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Agplied For

65-0494382 Not Applicable
Zip Country 4p Country 5. Cerntificate of Status Desired [j Eese'g?q S?SJIEOMI
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

‘ ?gzigthshkaéEEMggD F Street Address (P.O. Box Number is Not Acceptable)

Name

- - . — =L = — PR,

POMPANO BEACH Fl. 33064

City FL Zip Code

8.%The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tarnitiar with, and accept
the cbiigations of registered agent.

= S N N LA )
a¥arone N ;"J\ < SO O e VD, DOOM

Signature. typed or arinted name of registared agenl and tille f applicable. (NOTE: Registered Agent signature regured when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
puts oP [ Dalete TE [ change [ Addition,
NAME CHIPMAN, RAYMOND £ NAME
STREET ADDRESS 2878 NE 36TH ST STREFT ADBRESS
CITY-ST-2IP LIGHTHOUSE POINT FL 33064 CITY-S1-2IP
Tme O3 oelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| cmy-stae CITY-ST-2IP
TMLE ‘ O Delete —1 TINE .- - [J Change [T Addition
NAME - NAME

_! STRESTADDRESS [ -©v o —— o e e - eem -.-:[ STREETADDRESS_|_ __ . . ~- A, —~

GITY-ST-2IF CHY-8T-ZIP
TME [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
TITLE O besete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-ST-2P CiTY-$1-2IP
TINE 7] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | furiher cerlify 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 oath; that | am an officer or director

of the Corporaﬁ% or frustee empow 0 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onantt Wﬁj)vnh meﬁ&\&ﬁg\émmg (Q‘,‘ S\\')

S|GNATURM“T e 1D pooy SMLSIED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




