2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # P98000033939 i

1. Entity Name

TRAVEL UNLWMITED OF THE PALM BEACHES, INC.

he_ e

-

Principal Place of Business

180 ORANGE DRIVE
BOYNTON BEACH FL 33436

Mailing Address

" 180 ORANGE DRIVE
BOYNTON BEACH EL 33436

Secretary of State

Mar 16, 2005 08:00 AM

Suite, Apt. #, ate. — - Suite, ApL, ¥ etc,m - 1st MOOHE CR2E034 (10/04)
Ty & Siate . '7' Gy &S a. FEI Number Appied For
— - - . 65-0831512 Not Applicable
Zip Country Zip Cauntry 5. Ceyiificate of Status Desired 3 gi'gglard:;“o"al
6. NB_!’;‘IQ and Address of‘Cur‘rent Registerad Ag'im - = 7. Name and Address of Nevw Registerad hgém _
Narme
}fg‘oc Cz)mﬁéédggsg K Strest Addres§ (P.C. Box Number is NotAccep;ab!e)
BOYNTON BEACH FL 33436 ' :
City . — FL Zip Code

8. The above namad antity submits this statemant for the purpose of changing its registered office of ragistered agent, of both, in the State of Flerida, | am familar with, and accept

the obligations of registered agent. , E

SIGNATLIRE . 2
{NOTE Ragistered Agent signaluie 1eQuied whan erstabing} TATE

( Swgm%m‘ tvped ¢ printsd néne of ragrsterad ageq:w‘p&:lis ¥ appleakle

FlLE/NQWII! FEE IS $150.00

$5.00 May Be

8. Election Campaign Flnancing

After May 1, 2005 Fée Will Be $550.00 st P i

2 nd Contribution. Added to &

Make Check Payable to Florida Department of State - = arees
: it s 7 Y s = I

10. = QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e Ip 7 01 Delete Lt Clchnge [ Adgion
NAME KACZWARA, JﬂNET K HANE
SIPEET ADDRESS { 180 ORANGE DR STREEL ADDRESS
CIY-Si-2iP BOYNTONBCHFL 39436 : CIY-ST-1P _ ‘ N
(L 1 Delete e 000264653 [Dohenge [ Addition
s o 03/1E/05-B0024~021 150.00
STREET ADDRESS STREET ADDRESS
ot ST-2IP - CTY-ST- 71 ) .
L 2 etete ftite [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREFT AODRESS
CITY-51. 2P N e [ CITY-ST-ZP i
HILE [T Delete e [ Change ] Addition
NAME NAME
SIHEET ADORESS STREF; ADDRESS
CTY-5T1- P o e [ OTY-STTP L
TIiLE [ belate Ik [Jchange [ Addition
NAME NANE
STREET ADDRESS SIREET ADDRESS
CiY-SEIIP L olrv-31- 7P -
NILE {7 pelete A: [ chamge [ Addition
NAME NAME
STPEEY ADDAESS STRLT ADDRESS
GY-ST-7P ) . . foorrsiap

12, | herely cerﬂg.tha: the Infarmation su[;;ﬁ)ﬁed with thrs filing does not qualify for the exemption stated in Section 118.07(3)(1), Flerida Statutes. | further certity that the information
indicated on this repert or subblamental reportis trus and accurate and that my signature shail have the same legal effect as if made under ocath; that | am an efficer or director
of the corporation or the receiver or trustee empoyrered o exscute this reporn as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachynent with an addréss, with &l other ke empowsred.
SIGNATUR Blrlos.  SGI-37-2H
T e Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF sm@ OFFICER OR DIRECTOR

__ - s

¥



