2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 03, 2004 8:00 am

DOCUMENT # P95000007447 Secretary of State
1. Enfity Name T 05-03-2004 90740 011 ***150.00
ELKA TRAVEL, INC.
Principal Place of‘Business Mailing Address
13651 W. DIXIE HIGHWAY 13651 W. DIXIE HIGHWAY
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
us us
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0553159 Not Applicable
Zp Couniry b Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— [P SR

CHATEL, KARELE .
. 9970 SW 136 CT Street Address (P.CO. Box Number is Not Acceptable)

MIAMI FL 33173

[ - - - Name

City FL Zip Code

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

SIGNATURE
Swynature, typed or prnted name of registered agent and title 4 apphcanle. [NOTE: Regstered Agent signature required when reinstabng) DATE
9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TALE [ Change [ Acdition
NAME CHATEL, KARELE NAME
STREETADDRESS | 9870 SW 136TH COURT STREET ADDRESS
cITy-ST-2P MIAMI FL 33173 CITY-§7-2IP
TITLE 3 Delete THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY - ST-21
TITLE 1 Delete TLE [ change [ Adgition
NAME - . HAME - R,
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-5T-21P
TITLE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2iP
TLE 7 Delete THLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-s1-2IP CITY -ST-2IP
TITLE {1 Detete TNLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2I1P CiTY-§7-21P

12. | hergby certify that the information supplied with this fiting does not gualify for the exernption stated in Section 119.07(3)(}), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ar on an attachrmant with arLaddress, with all other like empowered
Wf 45%9 Yol b~
Datk

SIGNATURE: C =

AIGNATURE AND TYPED OR PRINTED HAME 075 NING OFFICER OR DIRECTOR
fout 4 ) et — FAP Lw ol v
* e ——f el —




