| FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT

DOCUMENT # V46871 ecretary of State
_ 1. Entity Narme 04-28-2004 90197 015 ***150.00
CORAL BEACH TRAVEL & TOURS, INC.
Principat Plate of Business " Mailing Addrass
9600 WEST SAMPLE ROAD, SUITE 402 9600 WEST SAMPLE ROAD, SUITE 402
CORAL SPRINGS, FL 33065  US CORAL SPRINGS, FL 33065 US
2. Principal Place of Business 3. Mailing Address lmwmwmmwmmmmmmmﬂw
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 04142004 Cig-P CRZEQ34 (10/03)
City & State City & State 4. FEI Number Apptied For
i 65-0344016 Not Appficable
Zip Country ap Couniry 5. Cortificate of Staius Desired [ ?&75 Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MILCHMAN, HOWARD J P.A,
9600 WEST SAMPLE ROAD, SUITE 507 Strest Address (P.O. Box Nurmber is Not Acceptable)
CORAL SPRINGS, FL 33065

" Chy FL " Zip Code

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

SHINATURE
' Signature, typed or printed name of registerad agent and tia if applicable. (NCTE: Rogisterad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. 1 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME~ D {1 pelata TRE . O Change  {J Addition
NAME . QUILTER, CHRISTOPHER NAME
STREET ADDRESS | 9600 WEST SAMPEL ROAD #202 STREET ADDRESS
CIFY-ST-2P CORAL SPRINGS, FL 33085 €ITY-ST-2P
TIME 3 pelete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIrY-5T-2F CIFY-5F-2P
TME [ pelete TLE [ ohange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
Tme 7 Delese e C]change (] Addiion {
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-51-2P
TILE T petete TME [JChange [ Addition
. NAME . _Hame
STREET ADORESS STREET ADDRESS
_ GITY-5T-2p e CITY-57-2P
TRE [ el TIRLE Cchange  [7 Addition |
NAME NAME
" STREET ADDAESS [ " STREET ADDRESS
CITY-5T-2P GITY-5T-2P

12. | hereby certify that the lormation supplied with this !il’lng does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. I iurther certily thaf the information
indicated on this report ¢r supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; thet | am an officer or director
of the corporaticn or thekeceivpr or trpstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, o on an attac ith gt address, with all other like empowered,

SIGNATURE: { -ILD;?"{ G 3¢S0t

AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR o Daytime Phare i




