2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P04000069061

1. Entity Name

CHRISTIAN MISSION TRAVEL AGENCY, INC.

04-27-2005 90359 004 ***158.75

Principal Place of Busingss

8173 SW40TH 5T
MIAMI, FL 33155

Mailing Addrass

8173 SW 40TH ST
MIAMI, FL 33155

2. Principal Place of Business

5701 SW 45 Street

3. Mailing Address

5701 SW 45 Street

(AC AR AL R

Suite, Apt. #, etc.

Suizg, Apt. #, etc. 01272005  Chg-P CR2ED34 (10/03)

City: & Slatg City & State 4. FEI Number Applied For

Miami, Florida Miami, Florida 20-1054043 Not Applicable

Zip Country Zip Counury i ‘ $8.75 Acditional
33155 Miami Dadel 33155 Miami Dade 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MUNIO, EDUARDO
8173 SW40TH ST.
MIAMI, FL 33155

Name

Sireet Address (P.0O. Box Number is Not Acceplabla)

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatre. typed or ponted neme of registsred apent and title i applicable. (NOTE: Registered Agent signaiure reguired when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Eleclion Campalgn Emancmg $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [T pelete TITLE X Ctange [ Addition
HAME MUNIO, EDUARDO N Munio, Eduardo

STREET ADDRESS | 8473 SW 40TH ST. STREET ADDRESS 5701 SW 45 st.

cmY-ST-ZP [ MIAMI, FL 33155 oITY-57-2P Miami, FL 33155

Uity O petete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T1-2F CITY-ST-2P

TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TITLE O pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-2p CITY-ST- 2P

TILE O belee TEE [ Change [ Addition
NAME NAME

STREET ABDAESS STREET ADDRESS

CTY-$T-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and aceurate and that my signalure shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation of the receiver or trustee empowarad 1o executa 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 attachment with an address, with all other like empowered.

—

SIGNATURE:

r

eaeel

Y253 (265 277./2¢ 3

IGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #




