2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED
DOCUMENT # S02569 | - A Apr 02,2005 08:00 AM

1 Ently Hame Secretary of State
CARROLL. PAIGE TRAVEL, INC.

Principal Place of Business - “... ) o Méjling Address _ .
13931 W 108TH ST - 13931 SW 108TH ST
MIAM! FL 331868 . MEAMI FL 33186
us us .
% Prindpal Place of BuSinESSJ—_ T-_:“i ’ & Ma“mg Addloss - Hllul[lm [l ll‘lml Iml‘l“l I“I l“ l[l’ II Il'[ I(l“ll’ "“l[
Suite, Apt. #, efc. . ) Suite, Apt #, etc. 1st MOCRE CR2E034 (10/04)
City & State T City & State 4. FE| Number j Applied For
65-0245850 Not Applicable
Ip Country Zip Country 5. Cerlificate of $aius Desired [ gi'gsqg:g"m nal
6. Name and Address of Curreni Registared Agent " 7. Name and Address of New Registered Agent
) R e Name o o )
?@é%?'sc\ﬁ B[%g-lfh ST Siraet Address (P.O. Box Number is Not Acceptabile)
MiAMI FL 33186
City - FL Zip Cade

8. The 2bove named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of regizterad agent.

SIGNATURE — _— - -
Signaturs, typed or prnteg name & regrstorad agaent and tile if applicable [NOTE Regislerad Agent signature raquired when remstating : DATE
— v = T T T e =
FILE NOW!!! FEE |§ $150.00 o 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Wil Be $550.00 TrustFund Contribution.  [1  Addedto Fees

Make Check Payable to Flotida Depariment of State
10. " OFFICERS AND DihECTOF{S 7 ) IT‘I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ D S 7 Delete me ~ [ change [ Addition
NAME PAIGE, CARROLL A HODONMER4RTS
STREEY ADDRCSS | 13931 SW 108TH STREET STREET ADBRESS B4/ 0ES05-00022-071 150,18
CITY. 8T-2P MIAMI FL 33188 oIY-51-2IP
L S - O Delele ~ R e [Jchange [ Addition
NAME ! NAME
STRECT ADDRESS STREET ADDRESS
CITY. 1. 3P iy -ST. I
e T T O cetets ~ F e [Jthange ] Addition
NAMC H NAME
SIRECT AGDRESS _ STREET ADDAESS
CITY-ST. 2 QirY-s1 4P
TiLE - T [ Delets:  § 7mf Clchange [ Addition
hAME i NAME
SIFFTT ADDRFSS SIREEF ADDRESS
CITY-§T-2 CINY-5T- 21P
une ) 7 patete TLE - Jchange  [7] Addilion
NAME KAME
$IREFT ADDRESS SIRELT ADDRESS
CITY-ST. 77 Y ST 2P
HILE - ' o [ Dslete ™me ' Clchange [ Addition
NAME MAME
STRCET ADDRESS STREET ADDRESS
CIY. ST 29 Giiv-5i-21P

12. | hereby cerﬁ{ﬁ Ihat the informaiion supplied with tfii filing.does not qualify for the exemption stated in Section 119.0773)7), Florida Statites | kuther certify that the information
indicated on this report or supplemental report is true antl asgurate 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 regéijer or trustee empowered kcute thi oré raquired by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachrpenf with an address,
Ao ~ -
SIGNATURE: 3005 ApeA38-OCEA
E OF SIGNING OFFICER OR DIRECTOR Data Dayrme Phana ¥

SIGNATURE ANO TYPED OR PRINTELLEMW




