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2004 FOR PROFIT CORPORATION
.~ ANNUAL REPORT

DOCUMENT # K26120

1. Entity Name i
TRANSMARES TRAVEL.-INC.

|

Principal Place of Business Mailing Address

200 SE 15T STREET #506 200 SE 157 STREET #506
MIAMI, FL 33131 MIAMI, AL 33131

"
M
[y

FILED
Jul 26, 2004 8:00 am
Secretary of State

07-26-2004 90006 026 ***150.00

244049725

AT ERERRH M

|-—_DO_NOT. WRITE_IN_THIS.SPACE

y
"

07192004 No Chg-P CR2E034 (10/03) 7
~4-FEr Number i Appited For
65-0082302 Nat Applicable
§. Certificats of Status Desired I} ?eae.z:esq Sd"ddmonal

B. Name and Address of Current Registered Agent

i
b L

GALDI, ROSALIA
200 5.E. 1ST STREET
MIAMI, FL 33131 |

W

DO NOT WRITE
IN THIS SPACE

o] %béve namad entlty sm:m:ls this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

-&jobﬁgaﬂons of reglstered agant

S!GNATUHF I
Signatura,

{NGQTE: Ragjisterad Agent signaturs requiced when reingteing)

. typad o printid sme of regiviered agent and tie if epplicate.

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIl! FEE IS $550.00
Duoc by memw 8, 2004

$5.0bMayae
Added to Fees

0. N OFFICERS AND DIRECTORS T

oP !
GALDI, ROSALIA

200 SE:1ST.STREET #506

MIAMI, FL

STREET ADDRESS §
city-51-2pP '

TMLE 1
NAME

STREET ADDRESS
or-st-zp

e i
HAME

STREET ADDAESS
CITY-5T-29 l
TE |
NAME 4
STREET ADDRESS
CITY-ST-2P

THLE

NAME

.| STREET ADDRESS
‘ CITY-§T-2P

DO NOT WRITE
IN THIS SPACE

3 i

12. 0t hereby certify that the information supplied with.th
indicated on this repen or supplemental repes
of the corporation or the receiver or iryatBe empowered 10 execute this repota

changed, or on an attachment with,a addrsss with all o(hef like empowsred

SIGNATURE: '

.%,

EIORATURE AND TYPED OR PRENTED A OF SI0%MNG OFFICER OR DIRECTOR

o [fy for the exampion statsd in Saction 119 07,(
; gnature shall have the same legal e
ired by Chapter 607, Florida Statutes; and

i), Flonda Statutes! furthar cemiy that the information
act as if made under oath; that 1 am an officer or director
at my name appsears in Block 10 or Block 11 if
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