2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Apr 09, 2004 8:00 am

DOCUMENT # P98000033939 - ecretary of State
1. Entity Name - 04-09-2004 90049 012 ***150.00
TRAVEL UNLIMITED OF THE PALM BEACHES, INC. '
Principal Place of Business Mailing Address
180 ORANGE DRIVE 180 ORANGE DRIVE [#
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 TUg 31 U 3
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FEI Number Appliec For
65-0831512 Net Applicable
Zip Gountry Zp Couniry 5. Cerlificate of Status Desired 18] $8.75 Additional
: ’ Fee Required
#. Name and Address of Current Registered Agent 7. Name and Address of Hew Registared Agent
e e = - — - . - _- . Name - - - e - e PR
Ifgggmﬁéé\légfgg K Strest Address (P.O. Box Number is Not Acceplable)

BOYNTON BEACH FL 33436

e

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Fiorida. | am {amiliar with, and accept

the obligations of registered agent.
L]

SIGNATURE
Swgnature. typed of prnted name ol registered apent and ntfe f applicable (NOTE: Ragislared Agenl signatura regquirad when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. O Added to Fees
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme P [ Delete TME [ change 7 Addition
HAME KACZWARA, JANET K NAME
STREET ADDRESS | 180 ORANGE DR STREET ADDRESS
CITY-§7-2IP BOYNTON BCH FL 33436 CiTY-ST-2IP
e [ Delete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
E O oelee TilE [l change [ Addition
21 NAME = L T b+ i et eede— o ——— AME — - e b e e e v . e v e e b s ue B o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-21P CITY-ST-2IP
THLE . [ pelate TITLE [] Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
Tike 1 Delete TITLE Charge  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ana dress, with all other like empowered. )
Yoy S6(-233-129/

SIGNATU
/ BIGNATURE AND TYPED OR PRUTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phone ¥




