2005 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

FILED
Apr 15, 2005 8:00 am

DOCUMENT # $03290

1. Entity Name

TRAVEL MARKETING CONSULTANTS CORP.

ATl &

ecretary of State

04-15-2005 90101 022 ***150.00

Principal Place of Businass

5000 NW 36TH ST
MéAMl FL 33178
U

Mailing Address

P.O. BOX 661538
géAM} SPRINGS FL 33268

(o

2. Principal Place of Business

3. Mailing Address

I

|

I

Suite, Apt. #, etc. Suite, Apt. #, atC. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0215268 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O $8'75 Addiﬂonal
Fee Aequired
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registarad Agent
B ) . 3 Name
LANDIS' LEO ’ 76 5#: AL B )Q.fs I)(OR E ber/ﬁ Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL as::ae I I6v
3345 m/r‘m FL
SV | L. 3 3 VRN c Zip Code

FL

the obligations of registered agent.-

SIGNATURE

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

T TrEgratuie; typed o puialed ramhe £ ragistared.agonl and e it anploahla

(NOTE Reaistared Agenl signature required when remsiatng)

DATE

$5.00 MayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

OFFICERS AND DIRECTORS

n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN § 1
mis PD el . O gel TITLE [ change [ Addition
NAME LANDIS, RHODA 2 TS ﬂ}g /3 A)l 30 ﬁ 3 ?g NANE
STREET ACDRESS | PTIOB-SW-B4AVE A STREET ADBRESS
orv-si-2r  {PINECRESTFESSYSS /Y, Pl [ I35y | orvsie
L §TD 7 Delet TILE [ Change [ Addilion
Y FWIs D
AN LANDIS, LEO ¢ T.5 Ne O ALSHCRE DR . | v
STREET ADDRESS |1 /L = é) pA g | sreeessooress
oITY- §3-2P 156 [T L1 &™) KEIP S i
TITLE 1 Delete TILE [J Change ] Aduition
NAME NAME
. STREET ADDRESS | _ _ —— e W i — | _STREETAODRESS [ . - - e e - g et o, .
CITY-S1-21P CITY-SI-7P o -7
TIILE [ Delate .- TIILE - 5\ [JChange [ Addition
NAME HAME -
STREET AODRESS STREET ADCRESS
CIY-SI-ZP TY-S1-2P
ILE ] Detate TITLE Ochange [ Addition
NAVE NAME
STREET ADDRESS STREET ADCRESS
CY-ST-7P are.si-ze
TILE 1 Detete TITLE Ochange [ Addition
MAME NAME
STREET ADORESS. STREET ADDRESS
CITY-SI-7iP CiTY-ST-2IP

12, | hereby certi
indicated on this repori or supplemental ¢

that the infermation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerufy that the information

ort 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 corporaticn or the receiver or tr mpo
changed, or on an attachment wi ass, {ith all other like empowered,
SIGNATURFND TYPeD DR #RINTED OF SIGNING OFFICER OR DIRECTOR

Lol pnp) 5

to exacute this report as raquired by Chapter 607, Florida Statutes; anct that my name appears in Block 10 or Block 11 if

4/3/05/30597/ 7o

Daln Daytme Phone £




