2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000105719 ;

1. Entity Name

EUREKA SPECIALTY TRAVEL, INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90669 036 ***150.00

Principal Place of Business Mailing Address
7408 ALOMA AVE 7408 ALOMA AVE
WINTER PARK FL 32792 - WINTER PARK FL 32792 L

Suite, Apt. #, etc. Suite, Apt. #, gic. MOORE CR2E034 {11/03)

City & State Cily & State 4, FEI Number Applied For

59-3611369 Not Applicable
Zi Count Zi Count - it
® . ouniry v ouniry 5. Cenrtificate of Status Desired & $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

DENNER, VALERIE L
2250 LEERD
102 :
WINTER PARK FL 32789

Street Address (P.O. Box Number is Not Acceptabla)

City

F L Zio Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the.obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tila f apphicable. (NOTE: Reqisterea Agenl signature requirad when feinstating) DAYE

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution, [0 Addedto Fees

10. ~ GFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D - [ Deiete e [ Cnhange [ Addition
NAME MATTSSON, LENNART NAME
STREET ADDRESS { FROSNAS 201,96024 HARADS STREET ADDRESS
CITY-ST-ZP SWEDEN CITY-S7-21P
THLE D 1 Delete TLE R change [ Additon
NAME MATTSSON, EVA ULRIKA NAME .
STREET ADDRESS | BB4S LATREC AVE #310 STREET ADDRESS 355 Drassie O¢
cmv-s-2¢ | ORLANDO FL 32819 CITY-ST-20P Lonaweoodh | FL. 22350
TIE D O pelete TITLE = [ Change [ Addition
NAME - — DENNER;-VALERIE L - - — - F-name - P o —— - _ -
STREET ADDRESS : 2250 LEE RD. #102 STREET ADDRESS
CNY-5T-2P  [WINTER PARK FL 32789 CITY-ST-21P
TILE [ Deiete TINE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change [T} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ' CITY-ST-ZIP
TITLE [3 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repont or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recgivergor trustee pmp:
changed, or on an aftacl t with an adfifess, i

SIGNATURE: [

ail other like empowered.

—

Arka Makkson

red t0 execuite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

U-2T-04 Y03 (R>3 OBco

=

DIRECTOR

Date Dayumna Phone #

SIGNATURE A.ND[I'V PED OR PRINTED NAME OF SIGNING OFFICER OR




