2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P02000101217 Feb 04, 2004 08:00 AM
1- Entty Name Secretary of State
LA SORPRESA TRAVEL AGENCY INC.
Prnewpat Place of Business Mailing Address )
8793 E. TAMIAMI TRAIL 8793 E TAMIAMI TRAIL
SUITE 1 SUIT
NAF‘LES FL 34113 NAF‘LES FL 34113
T — (R
Surte, Apt, #, atc. . Suite, Apt. #, etc. MOCRE CR2E034 {11/03)
Ciy & State City & State 4. FEI Number Appied For |
13-4212775 Not Appilicable
Zp Countey Zp Country 5. Certficate of Statue Desred O ?g.gfq L.:S;ici‘tional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent 7
Name
SE'QRSEZE’. #ESE\LB%[ TRAIL Street Address (P.O, Box Number is Not Acceptable) - -
SUITE 101
NAPLES FL 34113 _ -
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _ — e
Signature, lyped or printed nams of regislerad agant and ttla | applicable (NOTE. Registered Agenl s:gnalura required when zolnstahng) DATE
FILE NOW1! FEE IS $150.00 _ . .
9. E n Campaign: Financ
Aftor May 1, 2004 Fee will bo $550.00 . Tt o om0 35,00 May Be
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MRE b [ Delete 1L [ change [ Addition
NAME PEREZ, ANGELA NAME
STREEY ADDRESS {531 20TH ST SW STREET ADDRESS HOOOO025E879
CTY-ST-27  {NAPLES FL 34117 o CITY-ST- 2P BRARAS-20028-014 150 o
TITLE D T Detete 3 [ Change  [J Addition
NAME AMANDIS, PATRICIA C NAME.
STREET ADDRESS | 531 29TH ST SwW STREEY ADDSESS
CITY-ST-2iP NAPLES FL 34117 CITY-57-2IP
TIMLE [ pelste TITLE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET AGDRESS
CITY-57-2P CITY-ST-2IP
me 3 Deete TME ) [JChange [ Addilion
NAME NAME
STRIET ADDRESS STAEET ADDRESS
CHTY-§T- 2P CiTy-3T- 2P -
THLE ] Delete TIRLE [ Charge  £] Addition
NAME RAME
STREET ADDRESS . . STREET ADDRESS
STY-$T-2P . Sirv-si-2
TME [ pelete e [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-$T-BP CITY-ST- 59

12 | hereby certlfz that the information supplied with this filing does not qualify for the exemption stated in Section 119, DTL )i, Florida Statutes. | further certify that the information
indicated an this report or supplemenial report is true and agcurate and that my signaiure shall have the same legal effect as if made under oath, that | am an afficer or director
of the corporauon or the recgjver or trustee empowered JereRecute this report as required by Chapter 607, Flarida Statuies, and that my name appears in Block 10 or Block 11 n‘
changed. or cn an attacl ntwith an addregs, with alpbthgpdike empowered.

SIGNATURE: — /AL / *5’30'6?’ S37-753-§23%

Sl#‘ATURE D TYPED QR PRINTED NAMW SIGNING OFFICER Oft DIRECTOR Date Daytime Phone #




