FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V56651 ' 04-20-2006 90168 015 ***150.00

oo Ny Mamg

ALL ABOUT TRAVEL OF THE PALM BEACHES, INC.

v nepal Place of Business Mailing Address . . 7 4 “u:’ 56 J0

2607 S MILITARY TRAIL 2607 S MILITARY TRAIL o e o

35 35

WEST PALM BEACH, FL 33415 US WEST PALM BEACH, FL 33415 LS

RS DT
Sule, Agt 1 ere. Sulte, Apt. #, etc. 01302006  Chg-P CR2E034 (11/05)
Ciy & Siate City & State 4. FEl Number Applied For

_ 65-0352318 ot Applicable

| e Country & Country §. Certificate of Status Desired 0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) o )

CORREGGIA, JULIA
4362 EMPIRE WAY Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33463

City FL Zip Code
U he above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
‘ne oblgations of registored agent.
]
" SGNATURE :
S.gralure. lyped or onnted name ol regsslered agent and kitle if applicable. (NOTE: Ragistered Agert sigrnalure réquired when renstakng) DATE
FILE NOWN! FEE IS5 $150.00 9. Election Campaign Finansing 35.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, [} Addedto Fees
10, {OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
¢ P O peiete TITLE (O Change ] Aqgition
NAME CORREGGIA, JULIA NAME
SIRCET ADDRESS | 4362 EMPIRE WAY STREET ADDRESS
LY SI-ZIP WEST PALM BEACH, FL CITY-ST-21p .
it [ betete TITLE [ Change [ Addition
TANT NAME
| SiRLET ADDRESS STREET ADDRESS
CIrY-S1-2IP CirY-S1-2P
s [ petete TILE Clchange  [J] Addition
HAME NAME
SIRFET ADURESS STREET ADGRESS
Sy §1-4P CITY-ST-2iP
i [ pelete TIME [JChange [ Addition
NAME NAME
SHRIET ADDRESS STREET ADDRESS
L Oy ST-ZP CITy-§1-2IP
I [ Detete TITLE Dl change [ Addition
“AMI NAME
I L'HLET ADDRESS STREET ADDRESS
| Cily - S1-2IP CITY-ST-Z1P
l IEE O Getete TITLE - [ Change [T Addition
‘ AN, NAME
| TRITTADORESS STREET ADDRESS
| faIy-S1-21P Civy-S1-21P
1
!

. SIGNATURE:

12. | hereby certity that the information supplied with this filing does not quality tor the exemptions centainea in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an at ith all other like empowered,

'

OO

TURE ANO TYPED GR PRINTED NAME ormqufaﬂomé{nun DIRECTOR Date Daytime Prone #
1}
=




