2005 FOR PROFIT CORPORATION s FILED

ANNUAL REPORT —— May 02, 2005 08:00 AM.

DOCUMENT # P98000048949 ecretary of State
JOVISHA TRAVEL AGENCY INC.
Principzal Place of Businass Mailing Address -
300 W. SUNRISE BLVD., UNIT 1 300 W, SUNRISE BLVD., UNIT 1
FORT LAUDERDALE, FL 33311 " FORT LAUDERDALE, FL 33311

04292005 No Chg-P CR2E034 (10/03) o

DO NOT WRITE IN THIS SPACE T FppledFor
65-0830643 Not Applicable
5. Certificate of Status Desired O $8.75 aaditionat
Fee Required

6. Name and Address of Current Registered Agent

N0 v, SUNRISE BLVD., UNIT 1 DO NOT WRITE
FORT LAUDERDALE, FL 33311 l N THIS S PACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. . . —

SIGNATURE . ;
Signatuce, lypea ar prinled name of reglstered agent and lide  applicable. {HOTE. Aagistered Agent signature required whan seinstating) " N DATE
FILE NOWI FEE IS $150.00 9. Electior: Campalgn Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . L] Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME MERCIER, VIOLENE J

STREET ADBRESS | 300 W. SUNRISE BLVD., UNIT ¢
CITY-ST-ZP FORT LAUDERDALE, FL 33311

TME D g
LONNon53080
v JOSEPH, EMILE |j’53'§3,¢'135~8%054 -1 150.70

STREET ADDRESS | 4023 NWV 3BTH AVE.
CITY-ST-2P LAUDERDALE LAKES, FL 33309

TILE D
NAME JOSEPH, FICIANIE

4023 NW 38TH AVE.
E?YEF;TT:ESS LAUDERDALE LAKES, FL 33309 ) ) DO NOT WR'TE

me - IN THIS SPACE

NAME
STAEET ADBRESS
CITY-ST-2IP

TITLE

NAME

STALET ADORESS
cy-sr-2p

TITLE .. v
NAME
STATET ADDRESS T T T
CTY-ST-2IP ’ o -

12. | hereby certify that the informatiga gupplied with this filingtioes not qualify for the exemption stated In Section 119.0753)0]. Florida Statutes. | fufther certify that the informiation ™
indicated on this report or sup t&l report Is true angd afcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirgctor

of the corporation or the recal rustee smpoweregfto dxecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if .

changed, ar on an aitachment r like empowered. i
/- 29 05
/ Dala

Daylione Phona #

an address, with 21 otly

SIGNATURE:

D NAME OF SIGNING OFFIGER OR DIRECTOR




