FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P96000096122 ecretary of State
04-30-2004 90238 020 ***150.00

1. Entity Name
JVS TRAVEL SERVICE, INC.

Principal Place of Business . - Maiiing Address

7449 KEA LANI DR 7448 KEA LANI DR JEYTY0B
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 _
s s AT R
Suite, Apt #, etc Suite, Apt. #, etc.
04062004 Chg-P CR2E034 (10/03
1 KNIGHTS BRIDGT Lp) o (062
_City & State City & State 4. FEI Number Applied Ft
Boywron BsACH 65-0729278 Not Appik
zo | ﬁ BCg"lfL 26 Ze Country 5. Certificate of Status Desired (] ggggq :}:’:&‘-‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHORE, JULIA V
7449 KEA LANI DR Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33437

City FL Zip Code
8. The above named entity submits this statem r the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, anc ac
the obligations of Ff_grjtgenr./
¢
 SIGNATURE - / K
. Signatura, typed or printed name of registered agent and mla‘lf‘apphcable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!"! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TILE 1 Change [JAd
NAME SHORE, JULIA V NAME
STREETADDRESS | 74489 KEA LANI DR STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33437 CITY-ST- 2P
TITLE 3 Delete TITLE [JChange [T Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P - )
TITLE 3 petete TME (O charge [ Ad
NAME NAME
STREET ADDRFSS STREET ADDRESS
CiTY-ST-2P CITY-$7-21P
TITLE 7 Delete TITLE [JChange [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-57-7P GiTY-ST-2IP
TITLE O pelete TILE L Ochange [ ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IF
TITLE [ Detete TITLE change  [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the informati
indicated on this report or supplemental report is true and rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direc
of the corperation or the recelver or ffustee empoweargd 10 ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -
changed, or on an attachmenivyith g1 addggss, with pill oth e empowered.

SIGNATURE: . ‘{if 27/ (04

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNI% OFFICER OR DIRECTOR

Daytime Phone #



