2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S - - Jul 07,2004 08:00 AM-

DOCUMENT # P98000072146 Secretary of State
1. Entity Mame
TRAVEL BY BONNIE, INC.
Principal Place of Business Mafiing Addrass
ATRIUM TRAVLL ATRIIM TRAVEL
9569 TAVERNIEL DR 9560 TAVERNIEL DR
BOCA RATON, FL 33496 BOCA RATON, FL 33496
s = R AR A
Suhe, Apt, #, elc. : Suite, Apt. #, otc. = 07012008 Chg-P CROEQS4 (10/03)
Tty & Siate Gy & State : - ‘ % FoI Number Applied Far
. } 65-0858611 Not Applicable
@ Country Zip Country 5. Certificats of Status Desived [ Ei;gz Addiiona
6. Name and Address of Curreat Registered Agent = - 7. Nams and Address of New Registered Agent
Name
AMERILAWYER . . -
343 ALMERIA AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, Fl. 33134 - - :
City FL [Tfp Codea

8. The above named entity submits this staterment for the purpase af changing its reglstered office or registerett agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue. typed or pinted name of :egls&ere{ agen ang fils il a_ppﬁ::ak-:lu, . mf-;r:: Begisigred Ag?;: signature required when mm..ev.dngrlw ~ L. DATE
FILE NOWIIl FE¥ 1S $150.00 %. Election Campaign Financing $5.00 May Be In accordance with 8. 607.193{2}193), E.S, the
Due by September 8, 2004 Trust Fund Gantritsstion. I3 addedtoFess corporation did not receive the prior notice.
10. T GFFICERS AND DRECTORS 7 ADDITIONS (CHANGES TO OFFICEAS AND DIRECTORS IN 17
TIE FTD 3 petete e [ Change ] Addition
NAME GODEL, ESTHER B NAME
STREET ADGRESS | 8569 TAVERNIER DR STREET ADDRESS
Cory-sT-2P | BOCA RATON, FL. 33496 o . CiTY-57.27 ) - ‘
e SYD 3 Detete THLE Olchange [T Addition
NAME GODEL, CLIFFORD A NAME _ ‘
STREEY ADCRESS | 9569 TAVERNIER DR STREST AQOVESS ;.ZUQDHHIE% 152
CIY-sT- e BOCA RATON, FL 334596 ) B CHY-ST-2F D ?{ D?«’I}jq—sﬂag’q'_ai? ISB ) Og
e 3 Dieete it [ Cange (% Addition
NAME NAME
STREET ADDRESS STREET ADDESS
CTY-$1- 1P _ ‘ ) reseae .
TINLE 3 belele TITLE O change [T Addilion
RAME NAME
STREET ADDAESS STREEY ADDRESS
OF¢-3T- TR ) . eoy-ST-78 _ e
e O petete TIE [J Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-§1-ZP LY -S5-20
Time T eiete L TdGhange [ Addition
HAME NAME
STREET ADBRAESS STREET ATDRESS
GITY-ST- TP N GuTY-ST- 2P

12. | hereby cextily that the information supplied with this filing does not qualify jor the exernption slated in Section 1 19,0?%3}{}). Florldz Statutes. ! further certify that the information
indicated on this report o supplemental seport i tiue and accurate and that my signature shall have the same legal effect as if made undet oath, that § am an officer or direcior
aof the carporation of the receiver o rusiee ampowgsed 10 execule dys report as reguited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
! ¥ g -

changed, of an an,atlachment wigs
> Zf/ﬁ{y Jof <e/-974423;

SIGNATURE: _
Daytima Prone ¥




