2005 FOR PROFIT CORPORATION
ANNUAL REPORT [AH)

FILED

DOCUMENT # P98000008658 Apr 01, 2005 08:00 AM
1. Entity N CoT.
nity Name Secretary of State

DAWN'S TRAVEL EXPERTS, INC,
Principal Place of Business . Mailing Address
22029 US HWY 441, SUITE 102 . 22029 US HWY 441, SUITE 102
BOCA RATON FL 33428 BOCA RATON FL 33428

Suits, Apt ¥, elc . - Suite, Apt. #, elc. ”1st MOORE CR2E034 (10/04)

City & State ' City & State 4. FEI Number Appliad For

o 65-0808573 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8.75 addiional
7 Fee Required
&. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agant
Name

COHEN, MICHAEL A
22029 US HWY 441, SUITE 102
BOCA RATON FI. 33428

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of cha'ﬁ'gfrilg its;e&éi&ed office or registered agent, or both, in the State of Floricia. | am familiar with, and accept

the cbligations of registered agent

SIGNATURE

Sgnaluta. lyped o printbd name ot registared agent and hife d apphizable

{NOTE Rugisterad Agent signature required whan ramstatng)

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution, [ Added to Fees .

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

e PTD O Delete Hie [ change [ Addition
HAME COHEN, MICHAEL A NAME

SEREET ADDRESS (22029 US HWY 441, SUITE 102 SIREET ADERFSS

oirsie |BOCA RATON FL 33428-4219 o pavsee

TINE VSD [ Delete ume LnnnoRe3492 O Change [ Addition
NAME COHEN, DAWN M N (4 A05-a0029-010 150,00
CIRIFTADDRESS | 22029 US HWY 441, SUITE 102 STREET ADGRESS

CIrY-51-71P BOCA RATON FL 33428B-4219 (ry-5T-2IF

L O pelete nit [ change [ Additien
NAME NAME

STREET ADDRESS SIREFT ADDRESS

CITy-ST-2IP Ciy-si-7Ie

UiLE T Delete 1LE [] Change [ Addition
NAME NAME

SERFIT ADDRFSS ¥ SiRrrTaDDRESS

CITY - ST-21F CHY-§T. AR

flite O Calele imEe [J Change ] Addition
NAME NEME

SIREET ADDRESS STREE T ADDRESS

Y81 7ip Cile-S1 2P

TITLE T Detale Uit {J Change  [J Addiion
NAWE NAML

SIREET ADDRESS STREET ADDRESS

wiy §1-2p coy-sI- e

12. | herehy Cettl{% that the information supplied with this filin
indicated on tnis report of supplemental report is trua an

does not qualify for the exemption stated in Section 113.07(3Xi), Florida Statutes. | further certify that the information
accurate and thal my signalure shall have the same legal effect as if made under calh; that! am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: M—rﬁrﬂ e Glne v~ e sig ent

1/?0/%5‘— SEIH8 7597

SIGNATURE. AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Datu Daytrma Phone 4



