2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

[ o .
DOCUMENT # Pago00033939 Apr 03,2006 08:00 AM
1. Enlty Nams Secretary of State
TRAVEL UNLIMITED OF THE PALM BEACHES, INC,

_hI;n;éipal P}acg.m Busmes—smm Maing Addrass
180 ORANGE DRIVE 180 ORANGE DRIVE
N IR e
2. Prrcipal Place of Business 1 3. maing Address

Suite, Apt. #, g, Suite, Apl. &, eic st MOORE CR2EQ34 (10/05)
Cry & 5 City & Stay 2, FLI Numg Appbed Far
iy & Staw sy & State Lmpet 65-0821512 NS::;; - :;_b
& Country 2P Country 5. Centificata of Status Desied [ ?g-gmgﬁﬂﬂa‘
| 6. Name and Address ot Current Registered Agent 7. Name snd Address of New Registered Agent -~ B
bName
Tgoc {ZJEJAA&S’EJSQ&E K Street Address [P.0. Box Numbes is Not ACcapiatie)
BOYNTON BEACH FL 33436 ) -
City FL Zip Code

B. Tha above named entity submits this statement for the purpose of changing 'ts registe?ted aoffice or registersd agent, or both, In the State of Floriga. | am (amidiar with, and accer
Ine obhgations of registersd agent

. SIGNATURE
Sgnmtuca, fypedd of preed nagry of regisiensd agent ang PG i applcaliy [NOTE" Ropricicn AGom Bgnatuis renned e (rnstaung) DATE
- T .‘.“ RN S e ne V
p FILE h;ow’é’s FEEr ¥S$15%ﬂ0 L&éﬂgﬂoﬂ:.—:ﬂy\' 9. Election Campaign Fmancng $5.00 Moy e
. After May 1, 2006 Fee Wil] Be $550.f o frust fung Conmibution. 3 Added to Fees
Make Check Payabile to Florida Depariment of Slate .

wo - OFFICLHS AND DIHECTORS | KiN ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 11
! TIeE B 3 Detere TILE % " Dchage  Dam
NAME KACZWARA, JANET K HAME P -
STREET ADDRESS 3180 ORANGE OR - - STRLET ADDRESS HOCIES fjﬁﬂi:?_,;:;‘i 5
041700~ 80020-004 150,00
ory-sIF {BOYMNTON BCH FL 33435 CRY-SI- 2P : -
TmE . [ Detete TME O chamge T3 Ao
HAME NAME
STREET ADDRESS SIRELT ADDHESS
CilY-8T- o Y-85 Zip
Tt O deete a: O Grange 32"
HNAME NAME
STREET ADDRLSS STRLET ADDRESS
CTY-57- 2P CIfY-§t- e
TIE 3 Delete TILE [ Change [ Az
HASTE SANTE
SIREET ADDRESS STREEL ADCRESS
Cire-51-2p Ciry-51-2p
: — R
TIHLE { 1 porete PILE Elenange Jacr
NAME FIARSE
STREET ABDNESS SIREET AQDRESS
oTY-SY- 1ip CIFY-5Y- 2P
Hme {7 Detete THLE O3 chamge [JaAc
NAME NAML
STREFT ADDRESS S1HLE? ADDRESS
Ty S 7P BT -85 1

12, | hereoy certily thal the information supplied with this filag doss nat quatly tor the exsmplons comaned 1 Secion 119, Florida Stanses. | fusiher cerply that the infonnaig
inthcated on thys seport or supplemental report is true and accourate and that my signature shall have the same legal effect as if made under cath, that  am an officer ar dicegk
of the corporation o8 ihe receifgr or kustee empawered 10 sxecule 1his repor as 1equired by Chapter 607, Flonda Slatutes; and that my name appears in Block 10 or Block 1
if changed, or on an altachmeghhwith an address, withjall oindr ks empowered.

sionature: (OO emrn  dlilse  sp-3uem

- !




