-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

INNOVA TRAVEL, INC.

DOCUMENT # P98000072288

Principal Place of Business

2574 N UNIVERSITY DR
SUITE 220
StéNHISE FL 33322

Maiting Address

2574 N UNIVERSITY DR
SUITE 220
SUNRISE FL 33322

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90031 006 ***150.00

Yyguukvvv

I A

[

"HUANG, AN-HWA "~
139 CAMERON ST
WESTON FL 33326

Name

MOCORE CR2E034 (11/03)
City & State City & State 4, FEI Number ! Applied For
- 2
22 36040;7" Not Applicable
i Zi ' .
Zip Country P Country 5. Certificate of Status Dasired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— b e Mmoo 2L

Street Address (P.O. Box Number is Not Accepta'bha)

| 37 CAMERON

o WE.STOJ-\/ |

CT

33>

the obligations of registered agent.

QSIGNATUF!E

=8, The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State ofl Fiorida. { am familiar with, and accept

i
!

Signaturs. typed o printed name of registered agent: and title If appiicable.

{NOTE; Ragistared Agent sigralure reguired when reinstaiing) 1

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

OFFICERS AND DIRECTORS

19. ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

[ Delete NLE : [ Change [ Addition
NAME JAN, HUI-CHU HAME ‘
STREET ADORESS | 139 CAMERON CT. STREET ADDRESS .
CnY-ST-2iP WESTON FL 33326 CITY-ST-2IP j
e D [ Detete TILE 2 C3 Change (] Acdition
NAME HUANG, AN-HWA NAME :
STREET ADDRESS | 139 CAMERON CT. STREET ADDRESS
CrYy-sT-2p  |WESTON FL 33326 CTY-ST-7P :
TTLE [ pelete l TLE [ Change  [J Addilion

CNAME i e e = = e - e @ NAME — - i e

STREET ADDRESS STREET ADDHESS '
CITY-ST-21p CITY-ST-21P |
TMLE [ Getete MLE ! [ Change [ Addition
NAME NAME l
STREET ADDRESS STREEY ADDRESS '
CITY-ST-21P CITY-ST- 2P _
TITLE 3 oslete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-ST-2P :
TMLE 1 Delete TILE [} change [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS .
CITY-S1-20P CITY-ST-2IP

changed, or on an attach

SIGNATURE::

powered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutés. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

with an addrass, with all other like

APR. /> w (754) e -85

AL
O NAME OF SIGNING OFFICER OR DIRECTOR

Date

¥

Daylima Phone #



