i

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # N98000006765

1. Entity Name

FLORIDA ASSOCIATION OF TRAVEL AGENTS, INC,

04-19-2004 90274 019 ****61 .25

Principal Place of Business

25 §.E. SECOND AVENUE
SUITE 1235
MIAML, FL 33131

Mailing Addrgss

25 S.E. SECOND AVENUE
SUITE 1235
MIAMI, FL 33131

94054282

DO NOT WRITE IN THIS SPACE

ARV A

02112004 No Chg-NP CR2EQ37 (10/03)

Applied For
Not Applicable

4. FE| Number
65-0828582

2| 5.:Conificata of Status’ Desm-"—"—'-Ej;'-sa-'zs'Add"‘W'

e e TS e o

-] HNAME -

Fee Required

6. Name and Address of Current Registered Agent

SANTOS, MAURO C

25 S.E. SECOND AVENUE
SUITE 1235

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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

Signalure, typed or printed name of registerad agent and tite if applicable.

(NQTE: Rogisterad Agent signature required whan reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution,

Filing Foe is $61.25

Due by May 1, 2004 O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITE D

NAME MAGALHAES, MARIO
STREETADORESS | 105 SE 2ND ST.
CiTy-s7-21P MIAMI, FL 33131

TITLE D
LEON.EL, ROSANA .’ re? tﬁ‘v 0:\%%
MIAML FL 33132 ~ on FL O PIDA

STREET ADDRESS
CiTy-87-2IP

[~ NAME

LN
M1 950 SE LsarﬁSDfo-\LL‘qFL

STREET ADDRESS
CiTY-ST-2IP

TIME D g ) N
jra— —_— _\i- e (2 et
e 35034

TEY,

NAME

STREET ADDAESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDARESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: \

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 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A3 hedk qoou 308 14 3366

Dnyxi'n_e Phone #




