2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am

DOCUMENT # P97000102603 Secretary of State
1. Entity Neme (02-12-2007 90098 042 ***150.00
SEVEN SEAS TRAVEL OF PALM BEACH COUNTY, INC.
Principat Place of Business Mailing Address
1340 FAIRFAX CIRLCE EAST 1340 FAIRFAX CIRLCE EAST juulaooe
BOYNTON BEACH, FL 33426 US BOYNTON BEACH, FL 33426 US
S O, [ AT IR
\SA00 Peeino Coart \SB00 oe e €

Suite, Apt, #, etc. “Suite, Apt. #, elc. 01082007 Chg-P CR2E034 (12/06)

City & State J— Ci te 4, FEI Number Applied For
wel Liroden , FL- (ﬁ@i\ i \’\(\)Shm J Y- 65-0796623 ot Applicabie

Count | Country, . ' ) B8.75 i

%g(,{ l q) w% %L‘ l L.[ u ba 5. Certificate of Status Desired a ?ee Reqﬁ?:dm'

6. Name and Address of Current Registered Agont

7. Name and Address of New Registered Agent

BALOGH, NOELLE™
1840-FAIRFAX-CIRCEEE—

oo BOCin

U
BOYNTON- BEACH'FL—S‘MZ*BWQ\M'\%‘RM ,;(:é,g.[ y

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligati

SIGNATURE

Wl Tl plecile pglody

>l

mumhmmwm amuueufammue

(MOTE: Rq;me@m signature requived when renstating)

DaTE

FILE NOW!!! FEE l3.$150.00
Aftor May 1, 2007 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TME T : O belere THLE PTChange [ Addilion
NAME BALOGH, ANDREW E NAME .

STREET ADDFESS | 1340 FAIRFAX CIRCLE EAST smeer aooress | | OO0 DEA Ch

onv-STZP | BOYNTON BEACH, FL 334627412 ¢y ST 2IP u)Qll uxgj;w\ 334 H

Tme GM [ Delets e 4 Ethange {1 Addilion
NAME BALOGH, NGELLE HAME

STREET ADDRESS | 1340 FAIRFAX CIRCLE EAST sweEreonvss | ) DGOO \7_:08—‘ C;L‘

crv-s1-2¢ | BOYNTON BEACH, FL. 334627412 oY S1-21P ILI’_UMQ'H:Y\ FL- 223414

TILE [ Delete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-2IF CITY-5T-ZiP

TME [ Detete TME [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TALE [ Delete {113 [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty- ST- 2w CITY-§T-7IP

12. | hereby certify that the information supplied with this filin

does not gualify for the exemplions comained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anéJ accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director

of the carporation or the rg
changed, or on an attacl

SIGNATURE:

ent with an address, with all othey like empowered.

Nie)

eiver or rustee empowered 1o executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hlor SIS

-J mmnmu OPSIGNING OFFICER OR DIRECTOR

Daytime Phone #

¢ dalooh
O




