2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000045894

1. Entty Name
BRANDON TRAVEL, INC.

Principat Place of Busiress
231 ROYAL PALM WAY

100
PALM BEACH FL 33480

Mailing Aadress

28(1} ROYAL PALM WAY
1
PALM BEACH FL 33480

2. Prnzipat Place of Business 3. Mailng Address

Suite. Apt #. etg Suite, Apt, #, etc

FILED |
Apr 12,2004 08:00 AM
Secretary of State

1

|

il

il

i

MOORE CR2ZE034 (11/03)
City & State City & State 4, FE! Number Apphed For
65-0920292 Not Applicable
Zip Country Zp Country $B 75 additionat
. t *
5, Certhcate of Status Desred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- Name

JONES, WALTER C
y 4114 NORTHLAKE BLVYD,
STE 101
WEST PALM BEACH FL 33410

Streat Address (P O. Box Number s Mot Accaptable)

Cuty

FL TZIQ Code

8. The above named entity submis this statement for the purpose of cnanging s registered office or registered agent, or both, in the State of Flenga | am fammar wilh, and accept

the abligations of registered agent,

SIGNATURE

Signaturs. typed or pfnten name at tegistared ager® and tia 4 applicagle

INOTE Ragstereg Agent signatura regured wher renslaing) DATE

FILE NOWi! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing
Trust Fund Centribution

$5.00 may Be
Added o Fees

10. CFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
HILE D [ pelete TMLE [ Charge [ Additign
NAME BRANDON, NICOLE NAME i h»i‘l‘h“i\"}ﬂl 1 ﬂql -
STREET ADLAESS | 231 ROYAL PALM WAY STREET ADDRESS fia By 4; C!i'fvi ﬁ"} i 017t 0
orv-sTzP | PALM BEACH FL 33480 CITv-§1- 2P SRR T O T ol
Tite 1 oelete THLE [ Change [T Addikon
MAME NAME
STREET ADDRESS ] STREET ADDRESS
GHTY -57- 2P CIFe-S1- 2P
TIE 7 Deletz TITLE ] Change [ Addition
NAE NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-2P CITe-ST-21P
TITLE 7 patete AL [JCnange [ Addition
NAME J NAME
STREET ADDRESS SIREET AGDRESS
CiTY-ST- 2P iy -S1-7p
TiLE 3 Datele TILE [l Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-§T- 2P iTY-ST- 2P
ME 3 pese it [ Change T Adation
NAME NAME
SIREET ADDMESS STREET ADDRESS
GITY-57-2P LITY-5T- 2P

indicated ar this repaort or supplememal repo
of the corporahon or the recerver or trustee erfipowered t0 exeaule this re
changed. or on an aftachment with an addregs, with all other like em,

12. | nereby cetlify that the wnformation suppled ?rs filing does not qualify for the exemption stated o Sechion 119.07(3)i}, Florida Stawtes. \ funfier cenlify that the information

SIGNATURE: [ U/m,@?

porl as required by Chapter 607, Flonda Statutes, and that my name appears i Biock 10 ar Blogk 114
ed i

true and accurate and that my signature shall nave the same legal effect as if made under cath; thar | am ar officer or director

do~

666 5904

GHATURE ANTAIYPED OR PRINTED NAME ofﬁcnmc OFFICER DR DIRECTOR

Daylire Prone #



