e

.

FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 879470 04-30-2004 90308 040 ***150.00
1. Entity Name
BEACON CENTER TRAVEL, INC.
Principal Place of Business Mailing Address )
B339 NW 12 STREET 8339 NW 12 STREET 5,,’¢ yﬁg(p ‘\
MIAMI, FL 31265 MIAMI, FL 31265 . )
RAnacopqy
2. Prindpal Place of Business 3. Mailing Address HII“I‘I m ﬂlll ’IW I‘l” ‘II“ Il" I‘I“ I‘IH I’l“ I’I)' |r|“ I‘I”ll’ ” ’II‘
Suite, ApL. #, etc. Suite, Apl. #, elc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
' 65-0283606 Not Applicable
I t zZi . Count - . — -
Zip Couniry P ountry 5. Certificats of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleg_'istered Agent
Name
TRUJILLO, LISSETTE -
8426 NW 1ST TERRACE Street Address {P.O. Box Numbegr is Not Acceptable)
"MIAMI, FL 33126 o
City . FL TZip Code
8. The above named entity submils 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 obligations of registered agent.
SIGNATURE
Signature, typed or printed name of reg:stered agent and title it applicable, {NOTE: Rpgisterea Agent signalure required when reinstating) DATE
T - - “FILE NOWHI* FEE IS $150.00 -~ 8. Election Campaign Financing - < - —$5:00-May Be—|r - O
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10, CFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PDTD {7 pelete TITLE [ Change [ Addition
NAME TRUJILLO, LISSETTE NAME \
STREET ADDRESS | 8426 NW 1ST STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2IP
TILE vDS 7 Delste THLE [TJChange [ Addition
NAME TRUJLLO, LILIANA . NAME
STREET ADDRESS | 8426 NV 15T STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 . CiTy-5T-2P
TITE ‘ [ Delete TRE . [CJchange ] Acdition
NAME ' HAME
STREET ADDRESS STREET AODRESS
CITY-ST-71P CITY-5T-I7IP
TILE [ Delete TILE [ Change  [_J Addition
NAME . NAME .
SIREET ADDRESS - SIREET AQORESS
CITY-ST-ZIP CITy-sT1-2IP
TME [3 Delete T [iChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ etete TITLE k [ change  [T] Addition
MAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP Cry-sT-2iF
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true and accurate and that My signature shall have the sama legal effect as if made under path: that | am an officer or director
of the carporation or the recgiver or trustee empewered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an allachpee -’- address Avith all other like empowered.
W ) _
SIGNATURE: ./ X=#% 4790
HRRINTED NAME OF SIGNING CFFICER OR DIRECTOR AL L ™S S | = yirtie Phong 1




