2005 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) FILED

DOCUMENT # F02000002939 ’ Feb 28, 2005 08:00 AM
1. Entty Name Secretary of State
BITHORN TRAVEL QéRPORATlON
Princlpal Place of Business Mailing Address -
1508 LOPEZ LANDRON SUITE 200 1509 LOPEZ LANDRON SUITE 200
SAN JUAN PR 00911 SAN JUAN PR 00911
e e IIRR SRR R AN
Suite, Apt #, elc. i Suite, Apt #, etc 1st MOORE 7 CR2E034 (10!04)
City & Stat — |7 City & Stat T T4 FEI Number Applied F
Ty o ity e T4 Hmber e 1460933 |[ }Ng?;ip:;:;;;:z.
Zie Couniry Zip Counlry 5. Cerlificate of Status Desred [ ?eae'ggq l':\i;’efg““"a'
6. Name and Address of Current Ragistered Agent 7. Name angi Address of Neiw;lieglfstqred Agent
Nama i -
¥‘1A¢=,_EI;_5E2{%8AﬁgEL§L%SSOM TR #7 .| Street Address (P (P.C. Box ‘Number is Not Acceptable)
ORLANDO FL. 32837 --
Tcity - FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registel;ed ofiice Er:ég_;islered ageant, o both, in the State of Florida | am familiar with, and accepi
the ohligations of registered agent.

SIGNATURE _ . e e —————————— e —
Signatura, byped of pr-aled name of registared agent and ttle i epplicakle (NCTE Regustarad Agant signature reguned when remstating) DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayE:

After May 1, 2005 Fee Will Be $550.00 TrustFund Conribuion  []  Added o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTOF?S 1. ADDI’TIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE cve O pelete HILE [T1 Change I'_'I Adit
NANE MORALES-PADILLO, PABLO NAME
STREET ADORESS | 254 MUNOZ RIVERA AVENUE, SUITE 820 SIRFET ADDRFSS
CiTY - ST-27P SAN JUAN PR 00s18 SIY-ST-2IP
L Cs O Delete T IR Chan T felditi
KAME DIAZ RIFAS, JUAN J e R P R R 5":? d '1L_'I i '_%I GU
STREET ADDRESS | 254 MUNOZ RIVERA AVENUE, SUITE 820 'SIREET ADDRESS
CITy §T.2P SAN JUAN PR 00918 ’ CITY-S1.2IP
TE DT 7 nelate I [ Change [ Ansiti
HAME DE LOS ANGELES LABOY, MARIA NAME
STRELT ADDRESS | 264 MUNOZ RIVERA AVENUE, SUITE 82¢ S/PEETADDRESS
CITY-§T-2I7 SAN JUAN PR O0G18 PRI
TITLE T oelets TS [0 change  [O] Asditv
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY - ST-2IP CIY-S1- 2P
{[LjF3 (7 Detete e [ change [ Ariditi
NAME MAME
STREET ADDRESS SIREEEADDRESS
CITY-ST-2IP CItY-S1-2IP
Uik O Detete it (] change [ A
NAME NAME
STRFFY ADDRFSS STREET ADDRFSS
CITY-ST-2IP CHY-51-2IF

dees not qualify for the exemplion stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information
accurate gng that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
»repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/33br

MGNAT‘URE AND TYPED OR PRINTED NAME OF SIGMIMG OFFICER OR DIRECTOR Date Daytrme Phone &

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true
of the carporation ar the receiver or &
changed, or on an agachment

SIGNATURE:




