2004 FOR PROFIT CORPORATION , FILED

ANNUAL REPORT *  Apr 26,2004 8:00 am
DOCUMENT # P95000014706 | : ecretary of State

bLEJnEWENNa?eOURS AND TRAVEL. INC. 04-26-2004 90519 038 ***150.00

Principal Place of Business Mailing Address
955 S.W. 87TH AVE 955 S.W. 87TH AVE
MIAMI, FL 33174 US MIAMI, FL 33174 US

TR R

04212004 No Chg-P CR2E034 (10/03

—

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

65-0560003 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

SonSW STIAE . DO NOT WRITE
VIAML T 3318 B IN THIS SPACE

o . -

]

8. The above named entity submits this 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 obligaticns of regls!ered agent.
»

SIGNATURE
Slgnal}le. lyped or printed nams cf registered agsnl and titla il applicable. {NOTE: Regislared Agent signature required when reinstaling) DATE
EILE NOW!'.! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added 10 Feas
10. QFFICERS AND DIRECTORS |
TITLE DP -
NAME BARBOSA, CONNIE -

STREET ADORESS | 490 SW 92ND PASSAGE
M-SR | MIAMI, FL 33174

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eh‘ect as if made under cath; that | am an officer or director
of the corporation or the re r or trugtee empowerad to exccute this report as required by Chapter 607, Florida Statutes; and that jny name appears in Block 10 or Block 11 ¥
changed, or on an attach Fpvith an ddress with all other like empowered.

ac/ 305-2622969

SIGNATURE: ¢~ CONNIE BARBOSA-PRESIDENT

( SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




