FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # 821 117 04-29-2004 90249 038 ***150.00
1. Entity Name
PIPO'S TRAVEL CORPORATION
— T e WY
Principal Place of Business Mailing Addrass
1313 PONCE DE LEON BLVD #201 1313 PONCE DE LEON BLVD #201 e
STE. 300 STE. 300
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 IS
S SR MRSV RRENREL AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0238867 Not Applicable
T - ~Country . _ |- @ L. L | Coummy 5. Certificate of Status Dasired: - gsa Eesqﬁf:é‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent
Name
ROSPIGLIOSI, JUAN LUIS
2050 CORAL WAY #405 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL l Zip Code

’SIGNATURE i

" |. 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 wlth and accept

- the obligations of registered agent.

Apr 29,2004 8:00 am

« Signawre, typed or prinied nama of registered agent and tite if applicable. {NOTE: Registered Agent signabura required when reinsiating) DATE
K FILE NOWIII FEE IS $150.00 ) " 8. Election Campaign Financing $5.00 MayBe . - . L
1 Aﬂer May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
N .
. & OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L PTD i O Delete TIME [ Change 1] Addition

MAME': ROSPIGLIOSI, JUAN LUIS NAME

SIREET ADDRESS | 2050 CORAL WAY #405 STREET ADDRESS

CITY-5T-ZIP MIAMI FL .- ciy-§1-2P

TTLE VSD 1 Delets TILE [ change [ Addition
NANE ROSPIGI:iOSI MARITZA HAME

STREET ADDRESS | 2050 CORAL WAY #405 STREET ADDRESS

CITY-ST-2F MIAMI, FL Y- ST-2F
Twie ] e ’ ClDelee” — j e o= o - e xs = vme o e - [E)Change. - Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP Gry-5T-2P

TITLE [ Gelete TILE : [CJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§7-2P

THLE : [ Detete THLE ] Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7P

TE - - . S Boeete TLE (Jchange [ Addition .
HAME . NAME . T ’ - o
"STREET ADDRESS STREET ADDRESS - '
coy- 12 CITY- 5T 2P

12. [ hereby cemfg that the information supplied with this filin g does not qualify for the exemption stated in Section 119.067(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 effect as if made under oath; that { am an officer or director
of the corpaoration or the recejyer or trugtee empowered 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 attachmefft with aryaddress, with ali other like empowered.

SIGNATURE: o> TJUAN Wis resPotiest  Hizlof (3o¢) 8536 Loz

SIGNATURE AND PRINTED HAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phore #




