Nzom
~____ANNUAL REPORT (AR)

F.OR PROFIT CORPORATION

Tt —— v - .

LI“I.‘JA.--‘_,_ . :
08-20-2004 90007 040™™""558.75
PA7000015855

DOCUMENT # P97000015856 .-
1. Ennty Hame )
J & JC TRAVEL CORPORATION Wou - 92108

ADMIN DISSOLUTION FOR ANNUAL REPORT

Principal Placa of Business

753 NE 167THST. |
NORTH MIAWI BEAQH FL 33162

Mailing Address
753 NE 167TH ST.

LNngTH MIAMI BEACH FL 33162

0

e oAl
e Tl TR0 ey .
RTERTA sg.me"E’ oowm{

— 281 NE170TH ST ) -

2. Pnncipat Place of Busmess M 3. Mailing Address
753 NE 7674 [753 NE 67 stREA
Suﬂe Apt. | Suite, Apt, #, etc. MOORE CR2E034 (4/04)
A . N/iA

City & State o City & State . 4. FEI Number 65-0739748 Applied For
NoYT# Hlﬂﬂl BC»'HC’H NOYTH Hisw1r BEACH, £ L~ 5-0 Nal Applicable

2p (| Country e Country stficale of Status Desired. G- 98- Additonal

33"1 LS 33!&‘2—— - 5. Carnificale o Fee Required

6. Name and Mﬁu of Current Registered Agent 7. Name and Addrass of New Registered Agent
- T Name _ 1 F. L. -
" TAMPLENZZA, ANNA - Nl

‘Slreet Address (P 0. Box Number is Not Acceplabla)

MIAMI FL 33162 T

City

FL I Zip Code

———

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

DATE ?

{NOTE: Regrstersd AQont Signatiy required whan minsiaming)

5.607.193{2)b), F.S., allows for he waiver of tha $400.00
lats tes. By chacking this box, the corporation certifies It
did not receive prior notice. Fee to file is $150.00,

9, Election Gampaign Fnancing —  $5.00 may 8e
Trust Fund Contribution. [ Added to Fees

3 OFFECERS AND DIRECTORS M. ADDITIONS/CHANGES 70 OFFICERS AND DIFECTORS IN 11
B ] peiete TLE O cChange [ Acdition

NAME TAMPLENIZZA, ANNA NAE

STREET RODRESS | 281 NE 170TH STREET STREET ADOAESS

Lmy-sT-7F | NORTH MIAMI BEACH FL 33122 CIY-ST-2P P T T T IR B T m ol oo

e L 09715/ 04-- D152~ 014 W, g
STREET ADDRESS . B smect sooness

CITY-ST- 2P : CITY-ST-29

Tme : J petese e Ochnge ] Addition
NAME » RAME

STREETADDAZSS | ... - - . - — STREET ADDRESS..|, — . —— R
ary-57-7P CAvY-ST-20

TINE [ peicie TME ., O crange  [J Addition
NAME . NAME
STREETADORESS | — o ot . e e W osmemADORESS N = . -
CITy-ST-2P ! oITY-ST- 29

e T pelete HTE [ Crange [ Addition
NAME NAME

STREET ADORESS STREEY ADDRESS
- CITY-S1-2P OTY-37-2 )

TMLE 1 Defzte TINLE O Change LT Addition
RAME N NAME

STREEY ADDRESS : STREET ADDRESS )

orvsrze |0, Ca- CIfY-$T- 2P

| SIGNATURE‘:

changed, or on an aﬂachwm an address, wnhL}Aner lika empowered,

2. | hereby cemfy that the informarron supplied with this filing does not qualiy for ihe exemption stated in Section 119.07(3)i). Flarda Slatutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat
of the corporation or the receiver or trustee empowered lo execute Ihis repovt as required by Chapter 607, Flonda Statutes; and thal my name appea.rs n Block 100r Block 1t

ellecl as il made under oath; that | arn an ofiicer of director .

Mgt 7, el

AND TYPED OR

OFFICER OR DIRECTOR

4 Deyirfe Phons ¥




