2004 FOR PROFIT CORPORATION

ANN REPORT (AR) FILED

DOCUMENT # P97000009851 Feb 03, 2004 08:00 AM
1. Tty Neme Secretary of State
ADMIRAL TRAVEL INTERNATIONAL, INC.
Prncipal Place of Busingss Maiting Address
1274 N PALM AVE 1274 W PLAM AVE
SJ;RASOTA Fi 34238 - 8.3RASOTA FL 34236
i s M
Suite, Apl, #, stc Swuite, Apt. #, ato. IMOORE CR2ED34 {14/03)
City & State City & State T T T T b 4 FEs umber & -0? 2% 873 T | l:;g?;ii :;o;
&P Country o Sountry 5. Certdicate of Status Desired [ ?eae'gesq 3‘:3;’“”3'
6. Name and Address of Current Registered Agent T b 7 7. Name and Address of New Registered Agent
Mame
?%%RE&GSSEABL&JD Stroet Addrass (P G. Box Mumber s Nons.-ccepia-b_s%;}_ T
SARASOTA FL 34236 - - -
City - . FL l Zip Code

8. Tne above named entily submits this siatement for the purpose of changzad its registered office or reglstered agent or path. in the Stale of Florida. 1 am femmar with, and accept
the obligatons of registered agent.

SIGNATURE —
Sgnature typed of prmtad name of registored 200n and hile i apahicable {MOTE Regsierad Agenl mgrahue req.red whon ranstatag) OATE
FILE NOWiH FEE IS $150.00 = . o
' 8. Election Ci ign Financin
Aer May 1, 2004 Feo wil bo $3500 St Campsan Toancog - $5.00 ey s
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 1. — ADDITIONS/CRANGES TG OFFICERS AN_D_ DIRECTCRS IN 11
TME 24 1 oefes f uie [ Change
NAME HILTON, MALAKA HARE
STREET ADORESS | 473 PARTTIDGE CIR STREET ADDRESS
cHY-ST-2P SARASOTA FL 34236 STy - ST P
TIRE [ petete THLE T UoODOOUE R l? Change | [} Aditic.
e o 2/04704-B0081 013 T %o
STREET ADDRESS STREET ADDRESS
SITY-ST-Zi eyt
TIRE 3 pelew TYLE ) Change 3 A
HAME MAME
STRELT ADDAESS STREET ADDRESS
CITY-55- TP CHY-ST- 2P
L T Delete ANE Tl ohange  [JALE0
NAME HAME
STRELT ADDRESS STREET ADDRESS
CHTY §F-2IP CIY -T2
TILE ] Detete TTEE G Grange O At
NAME NAME
STHEET ADDFESS STREET ADDRESS
CITY-S87-21P CITY-S7- 219
L 1 geizte TLE [ Change [ Addiiic
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTE-ST-2P oITY-57- 3P

12. | herety ceriily thal the information supplied with this filin g gues not quality for the exemgtion stated in Saction 1 13 G?(S}{a} Florida Statutes. | further certify that the information
sndicated on this report or supplementat report is true and accurgte and that my signature shalf have the same legat sffect as if made under oath, that § am an officer or direCtor
of the corporation 07 the receive frusiee ernpowerad to exacufe this repont as required by Chaprer 607, Florida Statutes, and that my name appears in Bleck 10 or Biock 11
Q.

changed, or on an atachmegt wigh amnaddrdbs, with all cthediikg o i g /

SIGNATURE:
e OFFICER OR DIRECTOR Catrre Prong &




