2006 FOR PROFIT CORPORATION

—
»

-ANNUAL REPORT

FILED
Jul 24, 2006 08:00 AV

DOCUMENT # S03290

1. Enuty Name

TRAVEL MARKETING CONSULTANTS CORP.

Secretary of State

Principa! Piace ol Business

5000 NW 36TH ST
MIAMI, FL 33178

Malling Addrass

Us

P.0. BOX 661538
MIAMI SPRINGS, FL 33266
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DO NOT WRITE IN THIS SPACE - -

TR

“| 07112008  No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
o 65-0215268 ot Applicable
1| 5. Certlicale of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Rogisterad Agent

LANDIS, LEO
1765 N BAYSHORE DR
MIAMI. FL 33152
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8. The above namad enlily submits this staterment for the purpose of changing its registered olfice or registered agent. or bath, in the State of Florida. | am familiac wih. and accep!

tha obligations of registered agent.

SIGNATURE

Signature, fyped or pantad name of regislared agent and Witie il appheapie

(NOTE Ragsinrea Agent signaiure requirad when rensiatng)

DATE

FILE NOW!I! FEE IS $150.00
Due by September 6, 2006

8. Eleciton Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS

PD

LANDIS, RHODA

1765 N BAYSHORE DR #26J
MIAMI, FL 33152

TITLE

NAME

SIREET ADDRESS
Coy-8I-2IP

STD

LANDIS, LEO

1765 N BAYSHORE DR #36J
MIAMI, FL 33152

MILE

NAME

STALL] ADDRESS
Y -51-29

HILE

NAME

STREET ADDRESS
CI3y-S1-2IP

THLE

NAME

SIREET ADDRESS
Ciy-51-2P

NILE

NAME

SIREET ADDRESS
CIy.-5i-21F

TILE

NAME

STREET ADDRESS
Cliy-S1-21°

¥
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: 0725 Oh-21E-023 150,00
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12. 1 heraby cenly thal the information supplied wi
indicated on this reporl or supplemental rep
of the corporation or the receiver or truslee
changed, ar cn an i

SIGNATURE:

'ad 10 execule
h all ather like

thus lling does not quality for tha exemptlicns contamned in Chapler 119, Florida Stalules, | further certily Inat the inlormation
and accurate and thal my signatura shall have the same legal effect as if made under pain: lhat | am an oflicer or diractor

this report as required by Chapler 607, Flonida Stalutes: and Ihat my name appears in Block 10 or Block 11 if

Léa [aMbie

S M

SIGNATURE AND TVPED 0 FRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date

7ttt 8 31 Yoo




