: FILED
2006 FOR FROFIT CORPORATION - Jan 12, 2006 8:00 am

Secretary of State
DOCUMENT # P97000102603 ry ot
1. Entity Name 01-12-2006 90188 011 150.00
SEVEN SEAS TRAVEL OF PALM BEACH COUNTY, INC.
Principal Place of Business Mailing Address
{
1340 FAIRFAX CIRLCE EAST 348 N CONGRESS AVE Q““ “ 199
BOYNTON BEACH, FL 33426 US BOYNTON BEACH, FL 33426 US .
s sz ——————— | I} A R A G
, 15‘%%) ooy Circle E
Suite, Apt. #, etc. Suite, Apt. #, eic. 01062006 Chg-P CR2ED34 (11/05)
City & Siate City & Sla — 4. FEI Number Applied For
@:OU } ¢ h 1T l/ 65-0796623 Not Applicable
Zip Country g‘i 4 'LL( "% A_ 5. Certifcate o Status Desired (] geae;esq Aditional
6. Name andf«dd_r_sss of Current Registered Agent ... 1._Name and Address of New. Rogisterad Agent - = --

T Name
BALOGH, NOELLE

1340 FAIRFAX CIRCLE E Street Address (P.O. Box Nurnber is Not Acceptable)

BOYNTON BEACH, FL 33426

City FL | Zip Code

8. Tha above named entity submits {his tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.-.

SIGNATURE b
- Signature, typed o printed name ql registered mgant and litle if apphcable. (NOTE: Registarsd Agent signature required when reinsiaiing) DATE

FILE NOWIIl FEE IS $150.00 8- Election Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Fee will be $550.00 . Trust Fund Contribution. 0 AddedtoFees
i
10. OFFICERS AND DIRECTORS 1. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE T [ Delete TmE Ol Change ] Addilion
NAME BALOGH, ANDREW E NAVE
STREET ADDFESS | 1340 FAIRFAX CIRCLE EAST STREET ADDRESS
CITY-ST-TP BOYNTON BEACH, FL 334627412 CITY-ST-2IP
TME GM B3 Delete TWLE [ Change [ Addilion
NAME BALOGH, NOELLE - NAME
STREETADDRESS | 1340 FAIRFAX CIRCLE EAST STREET ADDRESS
C-ST-ZP | BOYNTON BEACH, FL 334627412 CTY-ST-7P
me £ Delete TRE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2I
TME 0 petete TTLE 1 Change  [CJ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
Tme (7 pewete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-ST-2P
me ol i ) Deiete me . . DOl chage [ Asdiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this ﬁl:_r.:? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addggess, with all other like empowerad.

SIGNATURE: Q\}% Neefle P@.\mg\f\ 'LE’,O(P S22 00

NG OFFICER OR DIRECTOR Daytima Phone &

ﬂmsmrvvfponmmutn




