2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 11, 2004 8:00 am

DOCUMENT # 242021 SR Secretary of State
1. Entty Bame 02-11-2004 90042 046 ***150.00
KIRSTEN.TRAVEL AGENCY, INC. '
Principal Place of Business Mailing Address
2857 SW 27 AVE 2857 SW 27 AVE
MIAMI FL 33133-0782 MIAMI-FL 33133-0792
Suite, Apt. # etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) o
City & State City & State 4. FE! Number Applied For
59-0916487 Not Applicable
Zp Country Zip A Country 5. Certificate of Status Desired d ?ese'ggﬁg:ém"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e . - _Name S - - e e
?7E1 ?iHI_E-I)-E‘TATEA RAMIRO JR. Street Address {P.O. Box.Number is Not Acceptable)
CORAL GABLES FL 33143
City | ) : FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. yped of prmted name of regislered agent and tille 1f applicable. {NOTE: Registered Agent signature requred when renstating) DATE
o |8 Election Campaign Financing .$5.00 May B _.
= o Trust Fund Contribution. t] Added to Fees
.. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
’ ] O pelete TE [ change  [J Addition
I e DECARDENAS JR,RAMIRO NAME
STREET ADDRESS | 7711 ALTAMIRA STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-5T-2IP
TTLE 1 Delete TILE [ change [ Additien
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2PP CITY-§F- 2P
MLE ’ Delete T [ Change [ Addition
= o HAME  ~ TS s e e o s s mesl T s i e BONAME —mee - S e T - W ——— [T s e -
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Dalete TITLE ' ) [ Change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2iP
THiE (] Detete me Clchangs [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : g cimv-st-ap ]
TILE 3 pelete TITLE . [} change ] Addition
NAME - o . NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2IF

12. | hereby certify that the informalign-stpplied Wik this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. { furiher cestity that the information
indicated on this report or supplemental report is Yue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatiofhgr thZ regeiver or irustee empoyerad to 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 Atta m%‘ an - resgMith all other like empowered.

SIGNATURELZW (51,2 (7 Ramito Deflpopenss  >—F—o 08-S

fif AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phene #

FENN




