FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000049148 04-25-2005 90241 013 ***150.00
1. Entity Name
TRAVEL PRODUCTS U.S.A., INC.
Principal Place of Business Malling Address v ITAUY
1750 UNIVERSITY DRIVE 1750 UNIVERSITY DRIVE
#225 #225
CORAL SPRINGS, FL 33071  US CORAL SPRINGS, FL 33071  US
Suite, Apt. #, etc. Suite, Apt, #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0590365 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Reglstered Agent___ I
- ) 7 Name —_
HOOGSTI S | &
Street Address {(P.O. Box Number is Not Acceptable) P
1250 M I NEDEIrY Vs
Ci Zi [
Y CRP SFHIES FL | 5%,
8. The above named entity submits this statement for urpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent. & :
SIGNATURE D57 ?" Z%
.. . Sknawre, yped ol printed nome of mg'm;;é agent and thle ¥ anpiicable. (NOTE: Ragistered Agent sicnature required when reinsiating) DATE
- -
FILE NOWIll FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Foe will he $550.00 - - Trust Fund Contribution. O  Addsdto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME |D [ Delets TIMLE [JChange [ Additicn
NAME HOOGSTINS, EELKE HAME
STREET ADDRESS | 1750 UNIVERSITY DRIVE, #225 STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS, FL 33071 CITY-57-2IF
TMLE O oetete TITLE O Change [ Additios
HAME : NAME
SIREET ADDRESS . STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TME N A O velete MMLE P [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-S1-2P Cny-5T-21P
TTE J Detete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change (] Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-ST-2P
mne . [ petete TmE [ Change [ Addition
NAME ) 7 - NAME ] R .
" STREETADORESS | - || STREET ApORESS
CTY-S1-2IP - CITY-ST-2P
12. | heraby certify that the information supplied with tbis'f] n(? dees 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 report | nd accurate and that my signature shall have the same legal effect as if made under oath; that | am gn officer or director
of the corporation or the receiver or trustee erppowefed to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an addr {|.other like srhpowered:
- L]
‘é — 7/,
SIGNATURE: E ST T o
SIGNATURE .y’l’VPED OA PRINTED NAME DF SIGNING DFFICER OR DIRECTQR Date Daytime Phone ¥

/



