2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s09241

1. Eniity Name

GULFSTREAM TRAVEL AGENCY, INC.

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90465 020 ***150.00

Principal Place of Business

800 PALM TRAIL
DELRAY BEACH FL 33483

Mailing Address

800 PALM TRAIL
DELRAY BEACH FL 33483

T = w g

L TR .

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite. Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State City & Sate 4. FEt Number Applied For
65-0225934 Not Applicable

Zip Country Zip Country

O $8.75 Additional

5. ificate of Status Desired
Certifica u i Fee Requited

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEE, ALICE M.
3719 S, OCEAN BLVD.
HIGHLAND BEACH FL 33487

N
"Aliee M MEiners

Street Addrass (P.O. Box Nuwmiber g Not Acgeptabie)
y3 a m £ sfa n T,

City

Len Rich e

FL

RV &R

€. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Forida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Srgnaluce. typed of printed name of reqislerad agenl and lle H applicatbie

[NGTE Regislered Agent signaiure requiied when romnsiabing)

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13

Delete T President & Owner & Change (] Additon
NAME MEINERS, ALICE M NAME Alice M., Meiners
STREEY ADDAESS |4 SABAL ISLAND DRIVE SRETAORESS | 4 Sahal Drive
ory-sT-2P - |OCEAN RIDGE FL 33435 CITY-ST-2IP Ocean Ridge, F1 23435
e [ Delete TILE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-57- 2P
THLE O oalee TLE [3change ] Addition
NeME o o i B _ L R,
STREET ADDRESS STREET ADDRESS — ) I h
CITY-ST 2P CITY-ST- 2P
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE T Detete TITLE {1 Crange ] Addition
NAME NAME
STREET ADORESS STREET ANDRESS
CITY-ST-21F LITY-5T-2P
TITLE 3 Detete TIE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an attachment with an address, with all other ke empowered

SIGNATURE:

Alice M, Meiners

4/12/06 561-276-3300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




