- -

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2005 08:00 AM
Secretary of State

DOCUMENT # P97000007398

1. Entity Name
COUSINS IN TRAVEL, INC.

Principal Place of Business

9625 W SAMPLE RD.
CORAL SPRINGS, FL 33065

Mailing Address

9625 W SAMPLE RD.
.. CORAL SPRINGS, FL 33065

DO NOT WRITE IN THIS SPACE

I

URERT AR A

03302005 MNo Chg-P CH2E034 (10703}
4, FEI Number Applied For
85-07560216 Not Applicable

5. Cortificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

MELAMED, HOWARD
9625 W SAMPLE RD.
CORAL SPRINGS, FL 33065

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmils this s1atement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the: obligations of registered agent.

SIGNATURE

Signatune, typed of printed ngme ol registergd agent angl Litle it applizable.

(MOTE. Regisiered Aget signalure required when reinstating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE vD
NAME MELAMED, BARBARA

STREET ADDRESS | 9625 W SAMPLE RD.
CITY-5T-5P CORAL SPRINGS, FL. 33065

s VP

NAME MELAMED, HOWARD

STREET ADDRESS | 9625 W SAMPLE RD.
CITY-ST-ZP CORAL SPRINGS, FL 33065

THiLE P

NAME SCHULTZ, RENEE

STREET ADDRESS | D625 W SAMPLE RD.
BITY-ST-2IP CORAL SPRINGS, FL 33065

TITLE D

NAME SCHULTZ, STEVEMN

STREET ADDRESS | 9625 W SAMPLE RD.
CITY-ST-2IP CORAL SPRINGS, FL 33065

TITLE

NAME

STREET ADDRESS
CITY - ST-2IP

TmE

NAME

STREET ADDRESS
CITY -5T- &P

| 83%533132 158,00

DO NOT WRITE
IN THIS SPACE

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07$3){i). Florida Statutes. | further certily that the information

indicated on this repon or supplamental report is trus and accurate and that my signature shall have the same legal &

fect as it made under gath; that | am an officer or director

ol the corperatlan or the receiver or trpstee empowered ta execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, ar on an attactin jth aryaddrese, with all other like epipowarad.
SIGNATURE: —~
SIGNATURE AND TYPED OR PRINTED NAME GF SIGN QFFICER OR DIRECTOR Cate Dayline Pnone 4

4,




