. 20£4 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # F02000002939 Feb 16, 2004 08:00 AM
1. Enticy Name Secretary of State
BITHORN TRAVEL CORPORATION
Principal Place of Business Mailing Address )
1509 LOPEZ LANDRCN SUITE 200 1509 LOPEZ LANDRON SUITE 200
SAN JUAN PR 00911 SAMN JUAN PR 00911
T e [l HIIWIIHHIMIII A
Surte, Apt, &, ete. Suite. Apl. #, stc. ] MOORE CR2EQ34 (1 1/03)
City & State Cry & State T 4. FEI Number N Tappiiod For
o B 66-0460933 Not Appicatls
Zp B Country 2 Country 5. Certificate of Status Desired O ?i H795q L':E:é"c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address ress of New Registered Agent _ -:__-
Name
¥1AJ‘1-5‘_5E%lLégAﬁéEL§_SOSSOM TR #7 Sireet Address (P.C. Box Number is Not Acceptabis) —
ORLANDO FL 32837 —— ; B
City ' FL |2 St

8. The above named entity subm::s this sxalement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE e ——— m iR - L I
Sgratuze typed of phnted nama of regslered ageet and lite it apnmatﬂe (NOTE Regislared Agen: sngna‘lum reguired whon renstating} DATE _
FILE NOW!! FEE IS $150.00 . . .
9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Fund Contréutian: S
Make Check Payﬂble tu Florida Department of State - Trust Fund Contrisution. = Added to Fees
10. OFFICERS AND DIRECTORS | . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11
TILE CvpP J Delete il [C Change  T_J Addition
NAME MORALES-PADILLO, PABLO NAME
STREET ADDRESS | 254 MUNCOZ RIVERA AVENUE, SUITE 820 STREE | ADDRESS
ors-IP |SANJUANPROOSIB LTV -ST- 2P _ . R
TILE DS 7 petete [ E3 [[] Change L] 'Addition
HAME | DIAZ RIFAS, JUAN J HAME
STREET ADDAESS | 254 MUNOZ RIVERA AVENUE, SUITE 820 STREET ADDAESS UO000NN53455
A-S-IP | SAN JUAN PR 00918 LTV -ST- 7P [P A RN -an1 3217 150,00
TLE DT 3 Delete TITLE ] Change (3 Addilion
NAME DE LOS ANGELES LABOY, MARIA NAME
STRELT ADDRESS | 264 MUNOZ RIVERA AVENUE, SUITE 820 STREET ADDRESS
OFY-ST-7P | SAN JUAN PR 00918 Y -5T- 2P _
TITLE O pelete TIRLE [ Change I:[Addxtlon
NAME HAME
STREET ADORESS STREET ADDRESS
CITY -ST-2P _ CITY- ST- 2P ] ] o
THILE 3 petete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
Iy -St- 7P o ) CITY-ST-21P ~ ) o
THE O Cetete TITLE I change [ Addibon
NAME NAME
SYREEY ADDRESS STREET ADDRESS
CITY-51- 2P oIy -§1- i B

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemenial report |s true 29
of the corporahon or the receiver or trustec.s
changed, or on an attachment with an_a

SIGNATURE:

does not qualey for the exemption stated in Section 119, 07 3)(D), Florida Statutes. | further certify that the information
gocurate and that my signature shall have the same legal effect as if made under cath, that | am an cfficer or director
te this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

02 13-DA (387) 922 245

siGhATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICEH OR DIRECTOR Oate Daytime Phona #




