-

-,

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

: Apr 18, 2005 8:00 am

ecretary of State

04-18-2005 90291 034 ***150.00

DOCUMENT # P96000062413

1. Enlity Name

SHALOM CRUISE & TRAVEL I, INC.

Principal Placs of Businoss

1698 NE 164TH STREET
NORTH MIAMI BEACH, Ft. 33162

Mailing Addrass
850 NE 168TH ST

NORTH MIAMI BEACH, FL 33162

40060317

AV Al

\ha obligations of ragisiared agent,

2. Principal Place of Business 3. Malling Address

Suite, ApL. W, &1¢. Suirte, Apl. ¥, etc. 03062005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appliad For

65-0737555 Not Agplicable
e Country o Country 5. Certilicate of Status Dusired O 28‘75 Additional
. e Requirad -
= ~ 8- Mot ang-Addresa of Curromt Registorad Agent™ " T~ "' - - ——= <7.'Name and Address of Now Registerad-Agent— - - - - [~
. Name
GRETAH, MONICA
1658 NE 164TH STREET Strest Addrase {P.Q. Box Number ia Not Acceptable)
NORTH MIAMI BEACH, FL 33162
City FL | Zip Code

8. Thn abovo namod ontity submile this statemoent for the purpose of changing its regl d otfice or rogi d agont, o both, in tho State of Flordda. | arm familiar with, and accopl

SIGNATURE - -
SIpRANE. YDET OF DA Al of e Sered Mo ad kil f applicatie. {NOTE: Regisiarad AQon] Siphabse recuved when remtatng) DATE
FILE NOWI!I FEE IS $150.00 9. Hlection Campaign Financing $5.00 May Ba
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ST O Oetete me O camge [ Addition
UAME GRETAH. RIMON HAME
SIREET ADOAESS | B50 NE 168TH STREET SIREET ADDRESS
cmy-s1-2p NORTH MIAM! BEACH, FL. 33162 CITY-ST-3P
nine P O petere T Ooume ] Addiion
e GRETAH, MONICA AE
SIREET ADORESS | B850 NE 168TH ST STREEY ADDRESS
GTY-51- 20 N. MIAMI BEACH, FL 33162 CITy-ST- 5P
TIE O Detete TE Octange O Addition
+ NAME . - . NAVE -
STREET ADORESS STREET ADDRESS e
“omregrgE—— | o s ary-sizF - - - - -
e O petete e (O Change [ Addition
NAME NAME
SIREET ADORESS SIREET ADORESS
ory-51-2p ciry-51-0p
T, 3 Detete mE [dchenge ] Asdition
HAMT NAME
STREET ADCRESS STREET ADDRESS
COY-S1. 0P Y. S1-nP
nie 3 Detete e [crange [ Addilion
HAME HAME
STREET ADDRESS STREET ADORESS
criv-sl-ap CIFY-5T-2P

indicatad on

changsed, or onan allachmJ- 1t an address, with all

{

SIGNATURE:>(

12 i hereby certily 1hat the inlormailon suppliae with this filing does nat qualify for the examption statad in Saction 318.07{3)(i), Florida Statulas. | furthes centily that the informalion
i lfy\is repon or supplemantal report is true and accurate and that my signature shall have the sama legal effact as if made undar oathy; that | am an officer or direcior
ol tha corporation of the recaﬁr or Fusieg ampowsred 10 exscule this rspg a5 required by Chapter 607, Florida Stalutas; and thal my nama appears in Block 10 ar Block 11 if

\ man 14 05 \o

't

>3 1935

NATURE AND TYPE] PRINTED M.

OF SIGKING OFFICER Gh DIRECTON

Dais




