2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12, 2005 8:00 am

.DOCUMENT # S09241

1. Entity Name
GULFSTREAM TRAVEL AGENCY, INC.

ecretary of State

04-12-2005 90141 003 ***150.00

Principal Place of Business

800 PALM TRAIL
OELRAY BEACH FL. 33483

Mailing Address

800 PALM TRAIL
DELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

I

| I

PRSI

3719 S. OCEAN BLVD¥ %
HIGHLAND BEACH FL' 33437

Suite, Apt. #, efc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-0225934 Not Applicable
l C gt
Zip Country ap ountry 5. Cerlificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New RHegistered Agent
- ) Name ' :
LEE, ALICE M.

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

City

FL | Zip Code

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
the obligations of registered agent.

-Sngnalure ‘typad o printed name of reguslarad agenl and biie # applicabla

(NOTE Registerad Agent signature reguired when rainstating)

DaTE

. FILE ‘Now!!: FEE IS $15090
‘ Aﬂer May 1, 2005 Foe Will Be

ssbooo

s

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

’Check Payabla to Flor a Dep _ mgnt}qf L
10. OFFICEH§AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PD B Detete THLE P Change [ ] Addition
NAME LEE, ALICE M. HAME ‘Meiners, Alice M.
A A . STREET ADDRESS .
s |HIGHLAND BEAGH FL arrse | 4 Sabal Island Drive
Qrean 'D'irign' El 33435
e ST B Detete THLE [] change  [J Addition
NAME LEE, ALICE M. NAME
STREET ADDRESS | 3719 S.QCEAN BLVD. STREET ADDRESS
CITY-51-7IP HIGHLAND BEACH FL CIiy-SI- 2P
TITLE [ petete WiLE [ change [} Addition
NAME - - NAME - - T ’
STREET ADDRESS SIREET ADDRESS
LITY-S1-4IP CITY-SI-2IF
TLE 1 Detets THLE [OcChange [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-SE-2IP Cny-SI-2p
ik . 73 Detete TILE Ol change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TLE O pelete THLE Ol change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TATY-ST-7IP CITy-Si-2IP

Alice M. Meiners

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &Aec. /7

4/ g / o5 \§81.276.3300

SIGNATURE AND ]VFED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrna Phone #




