2004 FOR PROFIT ‘CORPORATION.

ANNUAL REPORT (AR)

FILED
Feb 10,2004 8:00 am

DOCUMENT # P97000102872- ;

1. Entity Name

CORNICHE TRAVEL CONSULTANTS, INC.

Principal Place of Business

6582.PAITO LANE
BOCA RATON FL 33433

Mailing Address

6582 PAITO LANE
BOCA RATON FL 33433

2. PFrincipal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, AplL. #, etc.

Secretary of State

02-10-2004 90027 030 ***150.00

J3ULGOLL

AR AR

A

MOORE CR2E034 (11/03
City & State City & State 4. FE! Number Apptlied For
52-2070123 Not Applicable
Zi G i Count iti
P ouniry ap ountry 5. Cerlificale of Status Oesired O $8.75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = [ - . Name

SCHRIER, LAURIE B ESQ

2260 N. DIXIE HWY
BOCA RATON FL 33431

P

Strapt Ad (P.0.Box Number is Not A bie)
R0 B e Ry ws cAvE

DELERY HBEHCH

FL

H¥yqy

8. The above named entity submits this statement for the purpase of changing its registered oftice or registared agent, ot both. in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agent and title f apphcable,

(NOTE: Regisleraa Agant signaturg requrad when roinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. Added to Fees
l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 peiete TITLE ) [ Change [ Addition
NAME ATTIAS, MARILYN NAME
STREET ADORESS | 6582 PATIO LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
TITLE VS ] Delete TITLE T Change [ Addition
NAME BEZIAT, BRIANF NAME
STREET ADDRESS | 6582 PATIO LANE STREET ADDRESS
CITY-S7-2IP BOCA RATON FL 33433 CITY-ST-ZIP
TLE [ pette TITLE [ Change [ Addition
i - - - o eeee— - BONAME - - — R it S —_— . ——— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T- 7P CITY-§T-ZiP
MLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
NLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quatify for

I he g the exemption stated in Section 119.07(3)i), 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 corperation or the receiver or trustee empowered to execute this report 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

SIGNATURE:

ddress, with al} cther like empowered.

PRINTED NAME OF SIGNING OFFICER

Daytme Phone &




