2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000062413

1. Enlity Name

SHALOM CRUISE & TRAVEL |, INC.

Principal Place of Business

1698 NE 164TH STREET
NORTH MIAMI BEACH FL 33162

Mailing Address

850 NE 168TH ST
NORTH MIAMI| BEACH FL 33162

FILED
Secretary of State

03-31-2004 90036 006 ***150.00

5

4059
(il

Il

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0737555 Not Applicable
Zi Count i it
P cuniry zp Countey 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
Name

GRETAH, MONICA
1698 NE 164TH STREET
NORTH MIAMI BEACH FL 33162

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agant.

SIGNATURE

Signatuwe, typed or grinted name of registered agent and bile i Applicable,

(NOTE. Regisiaied Agent SIgNAIUNe reguirad when rainstating)

DATE

".FILE NOW!!! FEE IS $150.00 .
-After May 1, 2004 Fee will be $550.00

“Make

Check Payable to Florida Department of State

9.

Elaction Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

“OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e ST O pelste TITLE [ Change [ Addition
NAME GRETAH, RIMON NAME

STREET ADDRESS | 850 NE 168TH STREET STREET ADDRESS

CITY-ST-20P NORTH MIAMI BEACH FL 33162 CITY-ST-ZiP

TIE P 1 petete TLE [ Crange [ Addition
NAME GRETAH, MONICA NAME

STREET ADDRESS |850 NE 168TH ST STREET ADDRESS

CITY-ST-2IP N. MIAMI BEACH FL 33162 CITY-51-2IP

TITLE [ Deleie TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-3P CITY-ST-2IP

T:E ] Delete § TnE [ change  [T] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7iF

THILE [ pelete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my stgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece rer or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11
h an address, with all other like empowered.

changed, or on an attachmen

SIGNATURE: O (e

7

x 2.9 Man

I
Oy

> 305-91-874;

SIGNATURE: AND TYPED QfPRINTED N2

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

Mar 31, 2004 8:00 am

~d




