2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 09, 2004 8:00 am

DOCUMENT # P85000042227 Secretary of State
1 Bty Rame _ 08-09-2004 50009 015 ***563.75
COVENTRY TRAVEL CORP.
Principal Place of Busingss Mailing Address
751 PARK OF COMMERCE DRIVE 751 PARK OF COMMERCE DRIVE
SUITE 116 SUITE 116
BOCA RATON FL 33487 BOCA RATON FL 33487
us ' us
Suite, Apt. #, etc. Suite, Apt. 4, efc. MOORE CR2E034 (4/04)
City & State City & State 4. FE!I Number Applied For
65-0568674 Not Applicable
Zip | Couniry e Country 5. Ceriificate of Status Desired [ ?g-gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;?;:I;IAER!?( SO-[r:EgCE)L\!ﬂMERCE DRWE Street Address (P.O. Box Number is Not Acceptable)
SUITE 116
BOCA RATON FL 33487
City FL Zip Code

8. The above named enti
the obligations of rege

iy staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

739 | oY

led name of registered agent and title 1 applicable: {NGTE: Regislared Agenl signature required when roinstating) DATE

SIGNATURE

$.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation cerlifies it
did not receive prior notice. Fee to file is $150.00. O

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ' O Delete IE [ Change [ Addition

NAME TOFFLER, JEFFREY NAME

STREET ADDRESS 7651 PARK OF COMMERCE DRIVE, SUITE 116 STREET ADDRESS

cry-si-2p - |BOCA RATON FL 33487 CiTY-ST-2IP

TIME ) pelere TITLE [ Chanrge [ Addition

NAME " NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 217 : CIry-s1-2IP

mE - . |~ . A L Doeter -~ X Tme - - |« = .. - - - 3 Change~ — I3 Adaition

NAME l NAME

STREET ADDRESS SYREET ADORESS

CTY-5T-2P ' T ST T R oomvstne |7 T ] )

TILE O Deiete TITLE [ change  [J Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE O change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . . CITY-57-ZIP

TITLE (] Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-2P ' l CITY-ST-2IP

12. | hereby certity that the information supplied wnh this filing 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 supplemental repo de and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteggfppgered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or 8tock 11 if
changed, or on an attac i Gith all other fike empowered.

1zalo4

W¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala T ¥ Daytime Phdne #




