_2003 FOR PROFIT CORPORATION FILED
ﬁ?ﬁ%ORM BUSINESS REPORT u,mn) Jul 16, 2003 8:00 am

DOCUMENT #  P95000004721 Secretary of State

1. Entity Name 07-16-2003 90044 031 ***550.00
A TO Z TRAVEL, INC.

Principal Place of Business Mailing Address

2021 HAYES STREET ' 2021 HAYES STREET 7‘0\ D\ Q I/
HOLLYWOQD FL 33020 HOLLYWOOD FL 33020

2. Principal Place of Business 3. Mailing Address ”||”||| "I ml| |m| Ilm m" m“ Ilm |I“| I‘l“ ‘IIII HII’ “ll ’ll’

Sufte, Apt. 4. etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_ 65-0559370 Not Applicable
i ngr Zi Co m
2ip Country P Lntry 5. Certificate of Status Desired O $8.75 Acoitional
- R i Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

MName

THE PRENTICE-HALL CORPORATION SYSTEM INC
1201 HAYES STREET STE. 105

Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this st
the obligations of registered agent,

nt for the purp of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, prmd name of registered agent and title if applicabla,/ {NQTE: Registarad Agsnt signature required when reinstating) DATE
FILE NOW!!I! FEE IS $550.00 /
9. Election C ign Fi i
At Septamb 10,2000 Fes wilbo $750.0 ool rars 1y $5.00 ey oo
Make Check Payable to Florida Department of Stal '
10. i CFFICERS AND JARECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ut3 P O Delete TITLE [ change [ Addition
NAME | ~ZEIN NAME
STREET ADDRESS | 2021 HA ET STREET ADDRESS
CITY-$T-21P HOLLYWOOD FL CITY-ST-ZP
TITLE D [ pelete TME ) i Change [ addition
NAME ISSA, MUNA Nave
STREET ADDRESS | 2021 HAYES ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
TE™ - TR S e = ] gl L mENRS eo s e TSt e = [T3Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IF CITY-ST-IIP
e [ Delete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P iy -sT1-2P
TILE O petete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporanon or the recelver or ustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rl e empowere

SIGNATURE: Ser RED 21903  9sY 9450728

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daly Daytira Phone #

%

ey

B
<

CR2E034 (4/03)



