2005 FOR PROFIT C

ANNUAL REPORT (AR)

ORPORATION

DOCUMENT # P9700000985;

1. Entity Name i
ADMIRAL TRAVEL INTERNATIONAL INC.

Principal Piace of Business

Mailing Address

1284 M. P AVE

1274 N PALM AVE 1274 N PLAM AVE
SARASOTA FL 34236 SARASOTA FL 34236
us us

2. Principal Place of Business 3. Mailing Address

[28Y

N, Fpm A

Suite, Apt. #, etc.

Suite, Apt. ¥, elc.

I

15t MOORE

FILED

Jan 31, 2005 8:00 am

Secretary of State

01-31-2005 90047 042 ***150.00

1

il

CR2E034

I

(10/04)

Cityd State

AencoTr-,

Ci% & State = am , E_,

4. FEl Number

Applied For

65-0725873 Not Applicable

HARRELL, DONALD'J
1776 BINGLING BLVD.
SARASOTA FL 34236

Zip Country Zp Cauntry . : $8.75 Adattional
5({& 5é 5% q D—)‘ﬂ' 3 ﬂsb gmm 5. Certificate of Status Desired ) Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sgnaluwe, typad or printed name o registerad agent and hithe it appl

hcabla, (NOTE: Registered Agenl signature required when rainstaling)

DATE

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

"~ OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
O etete Tin , e FChanga [0 Addiion
re &
NAME HILTON, MALAKA MAME 5 (— )\/
SIREY ABBRESS | 473 PARTTIDGE CIR smeetaooress | L 7S PARTR D?L_
orv-st-iP [ SARASOTA FL 34236 CIry-sT-ZIP W s "74 ZH23 é
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-2P B CiTY-S1-2P R .
TITLE O pelete TITLE {OJchange  [] Addition
NAME HAME
 STREETADDAESS | _ e oo ) STREET ADDRESS_ ——— . . L

CTY-ST-2P CITY-ST-2PP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7P CITy-51-7P
TLE O delete TITLE Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CTY-ST-2P
TIILE 3 Detete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P I CITY-ST-2iP

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

changed, or on an attachment ddrn

SIGNATURE:

does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rystee empowered to execute this report as required by Chapiar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with afl other like empowered.

/ /z:f/os’ 9 751 - /Fo/

vl
WaGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Dels L Daytrne Phona #




