2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
—— = — Feb 02, 2005 08:00 AM
DOCUMENT # P97000022658 Secr"etary of State

1. Entity Name
EXPERIENCED TRAVEL CORP.

Principal Place of Business __ ' ﬁllng Address T~ -
23334 TORRE CIRCLE 23334 TORRE CIRCLE
BOCA RATON, FL 33433 BOCA RATON, FL 33433

e = [P

01042006 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P op— FopaFG

65-0740574 ot Applicable
; . $8.75 Additionaf
5. Certiflcate of Status Desired O Fee Requirad

6. Name and Aﬁddiriai of Current Reg js'hred hggpt . -
POLES, BARBARAC ~ -
23334 TORRE CIRCLE : DO NOT WRITE
BOCA RATON, FL 33433 - 'N TH'S SPACE

8. The atove named entity subrmits this statement for the purpose of changing ts registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - — — e - —
Signature, typed or printed name of reglsterad agent and title ¥ applicable. (NOTE: Raghstered Agent signatute required whan refnstating} ) DATE
1 : 9. Election Campaign Financing $5.00 May Be
Aftef “ﬂ‘g:yl\-‘]c?vzvébgr_ggelai?ﬂgg g 5050.00 Trust Fund Contribution. 0 Added to Fees
10. T OrTIGENS AND DIREG TQRS _ T . i
e 3 ' )
HANE POLES, BARBARA C , UOGCO0210338
STREER ADDRESS | 23335 TORRE CIRCLE ) 0202/ 05-a0078~-012 150,00
CY-ST-2p BOCA RATON, FL 33433
TmE T o T
NAME
STREET ADDRESS
Ciwy-ST-2IP
TrLE - o ) ' -
NAME

ot | DO NOT WRITE

e T - IN THIS SPACE

NAME
STREET ADDRESS
CITy-51-2IP

THLE

NAME

STREET ADDRESS
Ciy-s7-aiP

TinE

HAME

STREET ADURESS
CITY-51-2IP

iy does noiAualify for the examption stated in Section 119.67(3){)), Florida Statutes. ! further certify that the information
¢ and accuratt and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
f zetute this Iepog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
empowered.

12. | hereby cortify that the informgtien
indicated on this report or sugpi
of the corparation or thadé,
changed, ar on an affachi

SIGNATUR

FIED 0P FRINTED NAME OF SIGNING OFFICEA OR DIRECTOR T Toaw Deytime Prorie #




