2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # S§10231

1. Entity Name

TRAVEL WORLD INTERNATIONAL, INC.

ecretary of State

04-28-2005 90220 009 ***150.00

Principal Piace of Business Mailing Address

705 W S RD 434 POB 915201

STEE LONGWOOD, LF 32791 US
LONGWOOD, FL 32750

11006642

2. Principal Place of Business 3. Mailing Address

VR AR RSN

Suite, Apt. #, etc,

Suito. Apt. #. etc. 04232005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEf Number Applied For
59-3037651 Not Applicable
Zip Country Zip Country . . $8'75 Additional
5. Certificate of Status Deslred [} Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FILINGS INC.

3732 NW. 16TH ST.

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

FT. LAUDERDALE, FL 33311

City

FL | Zip Code

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

the obiigations of registered agent.

SIGNATURE

Skgnature, typed or printed name of registered agent and title if applicable,

(NOTE: Registered Agent signatura reguired when feinstating) DATE

FILE NOWIll FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, ° _' QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P [ Delete TILE [Ochange  [J Addition
NAME VYAS, SUREE NAME

STREETADORESS | TOS W SRD 434 STEE STREET ADDRESS

Cmy-ST-2P LONGWOOD, FL 32750 CITY-ST-2IP

TME S 2 Deleto TITLE [C change  [] Addition
NAME STROGIS, ROBERT NAME

STREET ADDRESS | 705 WEST SR 434 SUITE C STREET ABDRESS

CITY-ST-2IP LONGWOOD, FL 32750 CITY-$7-2IP

TITLE O oelete HILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTy-ST-7P CITY-$T-TP

TITLE 1 oelete TMLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-51-7IP

TME {J Delote TITLE [J Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P ciry-§1-7P

TiE ] pelete TTLE JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7P CITY-ST-2P

12. | hereby certify that tha information supplied with this Iiiing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information

indicated on this repart or supplemdhial report is rue an

accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer o director

of the corporalion or the receiver or Justee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk t1 if

changed, or on an attachrnent with g address,

SIGNATURE: / ( y

ith all gther like empowered.

/

/ S:E/\,_,xé_r

SIGNATURE

OR PRINT;D NAME OF SIGNING OFFICER OR DIRECTQR

Dayume Phone ¢




