2004 FOR PROFIT CORPORATION

—~ANNUAL REPORT (AR) FILED

DOCUMENT # P98000019770 Feb 02, 2004 08:00 AM
1. Ently Neme Secretary of State
STARWARD TRAVEL INC.
Principal Place of Business o o Méi-iing_ﬂ.dd;ss o i
11862 DUNES RD 11882 DUNES RD
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 o
e R L |
Suite, Apt. #, etc. - Suite, Apt #, etc. o MOORE CR2E034 (11/03)
City & State T City & State . S " | 4. FEI Number o - B Appited For
65-0835896 _| Mot Applicable
ap Country Zp Couniry 5, Certificate of Status Desired O fi'ggﬁf:éﬁona’
6. Name and Address of Cutrent Registered Agent ' ____7. Name and Address of New Registered Agent i
T T Name ) ) - ) - T
!:A.Ioagzﬁ %Lm% Fi:{’SNN Street Address (P,0. Bax Number is Not Acceptabie) .
BOYNTON BEACH FL 33436 == = - =
City - o FL Zip Coge

8. The above named entity subrmits this statement for the purpose of changing Ifs registered oifice or registered agent, or bath, In the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE : , , _

Signature. typed of prnied name of registered agent and IiMe f applicable. (NOTE Regsieted AJSnl sgnaturs reguled when reinsiating) S DATE
T [ Rt N IR S T T - - -
FILE NOW!! FEE I.S $150.00 s 8. Biection Campaign Financing $5.00 May B
After May 1, 2004 FeP will be $550'0° Dol Trust Fund Contribution. [ Added to Fees
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS I 11. AE_)DETI'GN'STCHANGESEO OFFICERS AND DIRECTORS IN 11
TIME B 1 pefete THLE [ Change [ Addition
NAME MCORE, MARIE ANN NAME
STREET ADDRESS § 11862 DUNES RD STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33436 CITv-ST- 2P
TNE T O Detete TITLE ' [ Change [ Addiion
RAME KAME L00D00020683 )
STREET ADDRESS STREE ADGRESS g2/N4/04-30115-015 150.00
GITY-ST- 2P £Iy-§7-21P
WILE T Ooeee e o T DOChnge [ Additon
NAME NAME
STREET ADDRESS STREET ADDAESS
cmy.ST-28 CITY-ST-2IP
TILE ‘ 3 Delete TILE I " Olchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- AP CITY-5T-2P
THLE T T T T O Delee § TITLE  DJchenge | [ Addilion
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T- 2
TITLE - C O Do 1 S T DOctange [ Addition
ANAME NAME
STREET ADDRESS STREET ABDRESS
LITY-ST- 7P CITY-5T-21P

12. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3){[). Flarida Statutes. | further certify that the iriformation
indicated on this report or supplemental repott 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 recewver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 18 or Block 11 it
changed, or on an attachment with an address, with ali other jike empowered. f‘é ;-

SIGNATURE: _Zlpe (Lon dbrer_ o Jergey  7paed
GNATLRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -~ Cate Daytimrie Phane ¥




