FILED
2005 FOR PROFIT conpgrRAnou Mar 15, 2005 8:00 am
A""U:';;:f"o“ — Secretary of State
DOCUMENT # P9500000 03-15-2005 90021 021 ***158.75

1. Entity Name
ELKA TRAVEL, INC.

Principal Place of Business Mailing Address
13651 W. DIXIE HIGHWAY 13651 W. DIXIE HIGHWAY
NORTH MIAMI, FL 33161  US NORTH MIAMI, FL 33161 US

O 0 0 A E T

02262005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0553159 Not Applicable
5. Certificate of Status Desired $8.75 Additional
e Fee Required
8. Name and Address of Current Reglutered Agemt

CHATEL, KARELE
o070 SWABET B 73 0 NIy ?J'3
MM N ( ”PT‘L U

8. The above named entity subm|ts this statement for the pu; ol changing its registered office or registered agent, or bath, in the State of Florida. | am farmlla; with, and accept
the cbligations of registers L /
SIGNATURE plde i /& L

Inndmle f applicabla. (NOTE: Ragisiwad Agant signatise rodquirad when rginstating) DATE

l

FILE NOWIl FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Confribution, a Added 10 Fees

10. OFFICERS AND DIRECTORS
TME P

NAVE CHATEL, KARELE 27 305w jg; e
STREET ADORESS Q76 SW 136 TH COURT

OmY-ST-ZP | ALAMLEL-33473 M W 2t 33773

e |CHRTEZL, E’b
STREET ADDRESS ;’7770 QMJ g—e’ ﬁ’/‘ y//
GITY-S1-2P M/ fmr ?7)} F>

TINLE
KAME
STREET, ADOREBS

an-stap h - -

TITLE

NAME

STREET ADDRESS
CITY-51-2IP
TIMLE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREEY ADORESS
CY-s1-2IP

12. 1 hereby certify that the information supplied with this filin 3 doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | 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 er director
of tha corporation or tha receiver or rustee smpowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a 7 with all other like empowered.

SIGNATURE:

SICAATURE Ao TVPED OR PRINTED NAME NING: OFFICER OR CIRECTOR T Dae Daytima Phona #




