- 2009 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000063164

1. Entity Name . -,

AIRLINK TOURS & TRAVEL, INC.

Principal Place of Business

123 N.W, 13TH &T.
SUITE 209
BOCA RATON FL 33432

Mailing Address

123 N.W. 13TH ST.
SUITE 209

BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
06 AUG -L PH 2: 24

CEURETARY OF STATE
TALLAHASSEL, FLORIDA

TR AR

1st MOORE CR2E034 (10/04)
City & Stal.e City & State 4. FEINumber Applied For
65-0682146 Not Applicable
Zip Ny Couniry Zip Country 5. Certificate of Status Desired O gi'gg‘lﬁ?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o —
?2U3RES\IA-I"' 1§HrﬁLé?' H Street Address (P.0. Box Number is Not Acceptable)
SUITE 209
BOCA RATON FL 33432
City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

(NOTE Registarad Agenl signatwa raquued when renswating)

SIGNATURE
Ssgnatwe, typed of printed name ol ragstered agent ang iilad appheadia
T e
i o, -After May:1,-2005 Fee Will Be $5:
::Make Check ble to Fl ride‘ Departm 8-,
. P T A T T NN

DATE
9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tne PD L1 Delste TITLE [Jchange [ Addition
NAME QURESHI, KHALID H NAME R - _

STRECT ADDRESS | 10750 FOX GLEN DRIVE STREET ADCRESS _10onTPsTRazal

olv-$1-2¢ | BOCA RATON FL 33428 QFY-SI-ZP DA /00~~NE1 017 #5850, )

mLe STD [ Delete e VICE PRESIODEWNTY A.change [ Addition
NAME QURESHI, SALMA F HAME

STREET ADDRESS | 10750 FOX GLEN DRIVE STREET ADDRESS

CITY-S1-2IP BOCA RATON FL 33428 CY-S1-2IP

TILE O pelete TITLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS | . B L . R
CIY-ST-71P CIFY-SP-2P !m %\tﬂ

e O patete TITLE [ Change [ Aadition
NAME NAME $

STREET ADDRESS STREET ADDRESS

ClY-S1- 2P CTY-Si-2p

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-7P CITY-S1-2F

TIMLE [ Delete TITLE [ change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-51-ZIP CITY-SI-2P

SIGNATURE:

oSl g 9

12. | hereby certify that the information supplied with this filing 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 is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 address, with all other like empowered.

S6l 41k 2033
71306  S6ISHLULID

SIGNATURE AND TYPED O

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytma Phona #




