N [
*' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2004 08:00 AM

DOCUMENT # P97000079304

“Secretary of State

1. Entity Name
AGAPE NEW LIFE TRAVEL, INC.

Principal Place of Business

10063 SUNSET DRIVE
MIAMI, FL 33173

Mailing Address

10063 SUNSET DRIVE
MIAML FL 33173

IR N

01202004 N¢ Chg-P CR2ZE034 (10:03)

DS

DO NOT WRITE IN THIS SPACE

4. FEI Number Tagy et

65-0780134 | Teiol Apptcata

5. Certificale of Staius Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent - ) 1

BANON, MAXINE
10083 SUNSET DRIVE
MIAMI, FL 33173 ’

DO NOT WRITE ?
IN THIS SPACE

8. The abova named entity submils this statement for the purpose of changing its registered office or registerediagem,ror both, in the State of Florida. { ar_n familiar-wiln.. and accep!
the obligations of registered agent.

SIGNATURE. - . .
Sigramre, typed or printed nama of registered agent and e if applicabie, [NOTE. Regislered Agent signature requived when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn ﬁnanc‘mg $5.00 tMay Be
After May 1, 2004 Fee will be $550.00 Trst Fund Contribution. Added o Fees
1. OFFICERS AND DIRECTORS I
TE D B
NAME BANON, MAXINE V S unnonniienT o
STREET ADOESS | 10063 SUNSET DRIVE Na/18/04-30082-024 {50,100
CITY.ST- 2P MIAMI, FL 33173
TMLE
NAME :
SIREET ADDRESS i
CITY 57217 1
e l
NAME !
STREET ADDRESS

o s1-zr DO NOT WRITE

5 o IN THIS SPACE F

NAME
STHEET ADDRESS
CITy-ST-2IP . l

e
NAME
STREET ADDRESS .
Crry-5T-2iF |

Time i
HAME ‘
STREET AQDRESS ;
GTY-S1-28

12. | hereby certily Ihat the mformation supplied with this ming does not qualify for Ine axemption stated in Section 119.07(3)(i). Flonda Statules. § furtnes ceruly that the mformancn
ndicaiea on this report or supplemental repertis true and accurate and that my signature shall have the same legal effect as « made unger carh, tnat | am an olficer or Gnector
of the corparation of the receiver ot trustee empowered to execuie this report as required by Chapter 607, Florida Siatutes, ang that my name epoaears in Block 10 or Blogr 11 4
changea. of on 2n attachment with an address, with all other like empawereg .

SIGNATURE: _ 72 A4l ne (2 non_

4-/S=04
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR o Oxze i

N O

Ud, e Prone ¥




