FILED

2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT # P97000066559 07-28-2008 90031 046 ***150.00
1. Entity Name
SEA AND SHORE TRAVEL, INC.
Principal Place ol Business Mailing Address ﬁ u “ q D 0 U ;J
745 US HWY 1 745 1S HWY 1 ’
SUITE 104 STE 104
N PALM BCH, FL 33408 US NPALM BCH, FL 33408 US
e R e AR AR LR ORI
TS s Vi Tas” ug. Wy | .
Suite, Apt. #, a1c. Suite, Apt. #, otc.
07172008 Chg-P CR2E034 (12/06
HoYy 30Li g ( )
Clly Slate City & State 4. FEI Number Appliad For
Va\m Beach B N- Pale Bench B 65-0727381 Nol Applicanio
le Country Zip Country - o ) $8.75 Additional
3340% U A 23yo§ ucn 5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name

POBLETE, LORNA
1037 ASPR| WAY. " Street Address {P.Q. Box Number is Not Accepiable)

PALM BEACH GARDENS, FL 33418

City FL l Zip Code

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

lhe obligakpns of regnsleraﬁe 1.
SIGNATURE =) C!M.m 5“0 - 7-21- 0%

rure fyped or prinksd nama ol regisicred agont and | tie if applicasla {NOTE' Regpsiored Agent signature raquired whin reinstaning) DATE
FILE NOW!Ill FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 12, 2008 Trust Fung Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete il [l Change [T Addition
NAME POBLETE, LORNA NAME
STREET ADDAESS | 1037 ASPRI WAY STREET ADDRESS
CITY 5T 2P PALM BEACH GARDENS, FL. 33418 CITY ST-21P
TMLE D 7 Delete TMLE - [Ochange [ Adcition
NAME SWEETING, CHERY|. NAME
STREET ADORESS | 100 LAKESHORE DR STREET ADDRESS
Cify-S1.7P NORTH PALM BEACH, FL 33408 CITy-ST-21P
TILE [ Dalete TLE 3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gty ST-2iF CIy-ST- 29
TITLE [3 Delete TITLE {Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-$T-219
TITLE ] Delete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O oeiee TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 2IP CITY ST-ZIP

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplemantal report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or directer
of the corporation ar the recaiver or trustee empowerad Lo exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8tock 10 or Block 11 if
changed, or on an attaghment with an address. with all other like empoweraed.

SIGNATURE: & ?o\obkl- 7-21- 0§ S0l -845- 47187

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dae Daytme Phane ¥
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2008 Annual Report

Listed below is the most recent information reported for the entity. Please review and click the "Continue’ button at
the bottom to generate the annual report form.

** The document number, ame and file date cannot be changed on the report. **

Document Number
Business Entity Name SE/ HORE TRAVEL, INC.
Original File Date 0713011997

FE| Number 65-0727381

745 US HWY 1
Principal Address SUITE 104
N PALM BCH, FL 33408 US

745 US HWY 1
Mailing Address STE 104
N PALM BCH, FL 33408 US

LORNA POBLETE
Registered Agent 1037 ASPRI WAY
PALM BEACH GARDENS, FL 33418

Officer/Director Name And Address

PD

LORNA POBLETE

1037 ASPRI WAY

PALM BEACH GARDENS, FL 33418

D

CHERYL SWEETING

100 LAKESHORE DR

NORTH PALM BEACH, FL 33408

™1 After May 1 of each year, a late charge of $400.00 is imposed, except in circumstances in
which the entity did not receive prior notice. Please check this box if notice was not i

received.

If all of the above If you need to make
information is correct and changes to the above
you do not wish to make information, please

any changes, please select:
select:
| NoChanges | | Make Changes |
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