: 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000043768 Mar 03, 2005 08:00 AM
1. Eniity Name Secretary of State
BROWARD TRAVEL SHOPS, INC.
Principal Place of Business . . Mailing Address
1628 E SAMPLE RD 1628 E SAMPLE RD
POMPAND BEACH FL 33064 POMPANCQ BEACH FL 33064 )
R v I A WO
Suite, Apt. #, etc, - T Suite, Apt. #, otc. . 1st MOORE CR2E034 (10/04)
City & Stats B City & State ) ) 4. FEI Number Applied For
- - — 65-0494382 Not Applicabile
Tie Counbry ap Couniry 5. Ceriificate of Status Desired ] fi-gfqﬁﬂm’“a'
5. Nama and Address of Current Repistered Agent e 7. Name and Address of New Ragisterad Agent
T | Name
?gigjghéAs!}l:ﬁéEg F?[T)\l DF Street Address (P.C. Box Number is Not Acceptable)
POMPANO BEACH FL. 33064
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered oifice o registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printad name of regisiarad agant and wle | appheable (NOTE, Registetac Agent signaturs raquired whan rainstatmg DaTE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fes Will Be $550.00 9. Election Campaign Financing  $5.00 May Be

Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

TInE DP T Detete nnE Clchange [ Adéition
NAVE CHIPMAN, RAYMOND F NAVE HONDNS49678

STREET ADDRLSS | 2878 NE 36TH ST STREET ADDAESS 03/03/05~-30010-015 150.00 -
CITY-5T.2IP LIGHTHOUSE POINT FL 33064 CHY-ST. 2IP

e T Orelte Tt ' CIcChange ] Adcfion
NAME NAME

STREET ADDRESS STREFT ADDAESS

CTY-S1-2P CITY-5T- 2P

TILE A O peiate BHLE T change [ Addition
NAME MAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP - CITY-S1- 2P

TTLE - [ Celete TTRE CJohange ] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CIY-87-2Ip CITY-57- 217

TLE - 3 Detete e Tl Change [ Additicn
NAME NAME

STREET ADDRLSS STREET ADIRESS

CiTY-§7-20 CIfv-§1. 21

TLE [ Delete TILE [1change  [] Addition
NAME NAME .

STREET ADDRESS STALET ADDRESS

EiTY-5T-2F CTY.51. 2P

12. | hereby certifﬁ that the information supplied with this ﬁIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemsntal repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusige smpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all othey like empowered. C]Q\S\,‘

MAESOEAY 1 2008 ¢y 6-STLD

SIGNATURE AND TYPED OR PRINTED NAME OF §IGMING OFFICER OR DIRECTOR © Dare Cayiena Phane &

-

SIGNATURE:




