" .
N .

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 07, 2005 08:00 AM -

DOCUMENT # P94000058031

1. Enbty Name. -

TRAVELER'S INTERNATIONAL INC.

Secretary of State

Mailing A;:Idress
6739, TAMARIND CIR
ORLANDO, FL 32819

Principal Place of Busiress

6739 TAMARIND CIR
DORLANDO, FL 3281%

DO NOT WRITE IN THIS SPACE

=0

IR

06292005  No Chg-P CR2E034 {10/03)
4. FEI Number rppedrer |
65-0562969 Not Applicabie

$8.75 Additlonal

5. Cestificate of Stalus Desfréé B I:] Fee Required

C awh
axpa cem 2

" 6. Name and Address of Current Registered Agent

LEROQY, PHILIPPE
6739 TAMARIND CIRCLE -
ORLANDO, FL 32818

DO NOT WRITE
IN THIS SPACE

L,

8. The above named entity submits this statsment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signaluse, typed ar prixgc name of registerad agent aniz litke it applicable (NOTE. Regisléred Age signatul

re raquired when reinstelng) DATE - . ee——

FILE NOWI!! FEE IS $150.00

Due by Septembar 7, 2005 Trust Fund Contribution,

9. Election Campalgn Financing

In accordance with s. 607.193(2)(b), F.S., the

$5,00 Moy Be
corparation dld not receive the prior notice.

Added to Fees

10. "  OFFICERS AND DIAZCTORS T

TITLE M

NAME NAJAC, CLAUDE .
SYAEET ADDRESS | 12125 SW 110 ST CIRCLE SQUTH
LITY- 512 MIAMI, FL 33186

TLE 13

NAME LERQY, PHILIPPE

STREET ADDRESS | 12125 SW 110 STREET CIRCLE SOUTH
LITY-5T-Z1P MIAMI, FL 33186

TITLE

NAME

STREET ADDRESS
Cive-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TmE

NAME

STREET ADDRESS
Gy-$1-21P

WTLE
AAME .
STREET ADGRESS
CITY-ST-7IP

NOETIzIe o
UIORInFTAELS e 150,00

DO NOT WRITE
IN THIS SPACE

L mer

12. [ hereby Certify that the information supplied with this filing does nat qualify for the exemption stated i) Section 1 19.0?§3](l). Flgrida Statuies. | further certify that the information
Indicated on this report or supplemental report is true and aceurate and that my signatureshall have the same lega! effect as if made under eath; that | am an officer or directer
of the corporaticn cr the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes, and thal my nam§ appears in Block 10 or Block 11 if

changed, of on an atiachment with an address, with all otner like empowered.

SIGNATURE: .

Date Daytma Phane A




