s FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

\ ANNUAL REPORT ecretary of State
DOCUMENT # P98000015686 5 04-26-2004 90434 011 ***150.00

1. Entity Name
SIGNATURE MARKETING & TRAVEL, INC.

Principal Place of Business Mailing Address
ATQO0N.EIND-AVE, 4100-h-E~2ND-ME. )
MIAMLFI_33137 MAMEFE33T37
3/ Me Fovemnn s | 3l Ve FovnTE ST ST
Suite, Apt. #, etc. Suite, Apt. #, etc. . 04202004 Chg-P CR2E034 (10/03}
Cily & State City & State 4. FEI Number Applied For
LU bavsdmance FC| FTlquovavaets, FL 65-0817373 Nt Applicable
7o Country > Zip Country 77 n ‘ $8.75 Additional
_}} W ; U 5’4 .Z e I ; VJfﬂ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
TURNER, LAWRENCE O JR
4100 MNE-GESEND A E-SH =268 Street Adcress (P.O. Box Number is Not Acceptable)
MIAML 35187

D) MNE Fpvmrt T

Ci Code
’ T Lave . cncal.> FL | E?}G {

8. The above named entity submits this staterment for the purpose of changing its registered ufflce or registered agent, or both, in the State of Flerida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE r"‘&fc P O T 4 [z (

\ejghn .gg.:.m o regislamd ag?j and :mwt;l:t < ﬂ’(:onz r‘\::ar:ad Agent signalyze required when reinstaling) I patEe f
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE !jz’cnange [] Additien
NAME TURNER, LAWRENCE 0 JR NAME ~ _ —
STREET ADDRESS sreeraoness | 3/ b v TTeUmT e AT
TY-5T-2P MbAddml—331+3 -ST-
CITY-5T-2 7 CITY-ST-ZIP Fr Mur’n{no,gbc; FL Ti2Zef
TITLE . J Detete TILE ) [0 Change {7 Additian
NAME ’ NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-7P CITY-ST-2iP -
TITLE [ Detete TmE i Jchange [ Additien
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-57-2IP CITY-5T-2iP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-5T-2ip
TITLE ] Delete TINLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F : CITY-ST-27IP
TINE [ Delete TmEe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2 oITY-S1-71P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as requirad oy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like ampowered.

SIGNATURE:




