2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

. %

DOCUMENT # M26262

1. Entity Name
THE TRAVEL CLUB, INC.

Principal Place of Businass

1425 PONCE DE LEON BLVD
CORAL GABLES FL 33134
us -

Mailing Address

.. 1425 PONCE DE LEON BLVD
SSORAL GABLES FL 33134

2. Principal Piace of BUsiness

3. Mailing Address

Suite, Apt. #, elc. -

Mar 04,

FILED
2005 08:00 AM

Secretary of State

|

|

|

|

il

il

I

I

U

Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State - City & State 2. FEI Number Applied For
_ - .y . 59-2630485 Not Applicable
e Couniry Zp Country - - $8.75 additionat
o 5. Certificate of Szratus DéSIred 0O Feo Required
6. Name and Address of Current Ragistered Agenl e 7. Name and Address of New Registered Agent ] 74—
Name
MENDEZ, ROSSANNA
1425 PONCE DE LEON BLVD Street Addrass {P.0. Box Number is Not Accepiabie)
CORAL GABLES FL 33134
Ciy Zip Code

FL

8. The above named entity submits this siatement for the purpuse of changiﬁg Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent

SIGNATURE

Sgnatury, lyped of printed name of ragistared
! i _“_,.W*

DATE

FILE NOW!H FEE IS §150.00 ",
" After May 1, 2005 Fee Will Be $550.00- .-
Make Check Payable to Floddafnapartme_nt‘ﬁrgﬁt'_:

2 o0 Fa i mnicab?—\ (NOTE Rugisisraa Agent signars raquited when reinslaing)

P

2. Election Campalgn Financing
Trust Fund Contribution. [

$5.00 May Be
Added fo Fees

10. CFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Betete e [Jchange [ Addilion
NAME MENDEZ, ROSSANNA NAME

STREET ADDRESS § 1425 PONCE DE LEON BLYD STREET AUDACSS

are-s1-1° - |CORAL GABLES FL 33134 e Ty~ ST- 2

TITLE D [ Delete TIILE [ change  [] Additian
NAME ARVAREZ, ALEXANDRA o Nk 03 fgggggﬂ-gggggﬁgg { 150,00

STALET ADORESS | 1425 PONCA DE LEON STREET ADDRESS ! ~he

orv-s1-2F  |CORAL GABLES FL 33134 . CuTy-SL- 1P _

urLe 7 Dulete TIiE [ change 7 Addition
NAME NAME

STREET ADDRESS STREST ADDRESS

CiTy-ST- 19 L. IR

TLE O oetete TILE (] chasgs [ Addilion
NAME NAME

STRELT ADDRESS STREET ADDRESS

CRY-ST-1P OTY-S1- 7P

TiLE T Detete TILE ] Change {3 Additien
NAME HAME

STRLE ADDRESS STREET ADDRESS

CITe-ST-2F _§ oreesew -
TIE ] Delets THLE [ change ] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CiTY- ST-2IP L . CIY-ST- 29

12. | hereby certify that the informatl

of the corporation or th

caivar

incicated on this repert er upﬁf%;nmi report is frue and accuraie and that my signature shal

changad, or cn an ata

SIGNATURE:
.

nt with an addre

ith all other like empow,

“Lﬁl'lbt’bf‘)

upplied with this fifing does not qualify for the exemption stated in Section 118,07(3)i), Florida Statutes, | furthar ceriify that the information
have the same legal effect as if made under oath; that | am an officer or director
trustee empoewered to execute this repert as required by Chapiler 607, Florida Statutes, and that my hame appears In Block 10 or Block 11 if

[1 fed,
DAV S

FENI4-0NO

SIGNATURE AND TYFED OF PRINTED NAME OF SIGHING OFFICERL O DIFECTOR

Bale

Daylmea Phong #



