2005 FOR PROFIT CORPORATION FILED

\ ANNUAL REPORT = == ~Jul 18, 2005 08:00 AM
DOCUMENT # P98000045074 R Secretary of State

1. Entity Name
FOUR AMIGQOS TRAVEL, INC.

Principal Place of Business Mailing Address
3666 WEST OAKLAND PARK BLVD. 3666 WEST OAKLAND PARK BLVD.
LAUDERDALE LAKES, FL 33311 " LAUDERDALE LAKES, FL 33311
07132005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE + Fermoer Foptedrar |
650838836 Not Applicabie

. $8.75 Additional
5. Certificate of Status Deslred O Fes Required

6. Name and Address of Current !iegisieréd J-xﬁent T - R

N e DO NOT WRITE
DAVIE, FL 33314 o IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, inthe State of Florida. | am familiar with, and accept
the obligaticns of registered agent. . o

SIGNATURE ; . . . .. —
Signaturs, tyned o printed name of registeed agent 2nd Wie il apphicable, {MOTE. Regislaret Agent signatur o required when reinstaling) DATE . , i ‘

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financlng $5.00 MayBe In accordance with s. 607.193(2)?:); F.S., the
Due by September 7, 2005 Trust Fund Centribution, 0 Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND CIRECTCRS ]

TITLE PSTD

NAME SCHLOM, RONALD M _

STAEET ADDRESS | 3666 WEST OAKLAND PARK BLVD. jgﬁf}ifgﬂg?&?ﬂ& o

omv-s-2P | LAUDERDALE LAKES, FL 33311 . J7/18/05-80010-00% 150,100

TITLE '

NAME

STREET ADDRESS

cy-g7-2IP o _

TITLE

NAME

e s | o DO NOT WRITE

e o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-57-ZP

TILE

NAME

STREEY ADDRESS
Ciry-sT-2IP

ez - — B L S

12. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.0753)[i], Flarida Statutes. | further certify that the informat-ion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal attect as if made under oatry, that | am an officer or direcior
of the corporation or the receiver or trustee empoweradp execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or an an attachment with an addre: li other like empowered.
2 -(3-0 Ay vito
7 o

SIGNATURE: ;

Jprup U ——




