2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K26120 Mar :
iy Teme : aSelc}', t2 - ?‘ gtmt) AM
-
TRANSMARES TRAVEL, INC. ctary ol >tate
Principal Place of Business ‘_7 ' Malirlng Address S _
200 SE 18T STREET #506 200 SE 18T STREET #5086 -
MIAMI FL 33131 MIAMI FL 3313t
Suite, Apt. ¥, efc. T " Suite, Apt. #,8tc. ) 1st MOORE CR2E034 (10/04)
City & State o T City & State T i 4, FEI Number Apphed Far
65-0082302 Not Applicable
Zip Cotntry ap l Country 5. Certificate of Status Desired [} ?ese-g?q::ff;bm'
6. Namo and Address of Current Registered Agent _ 7. Nama and Address of New Registered Agent )

Name

géoLgltR?éa g!?REET Sirest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131 y -

City ) - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, n the State of Flarida. | am famifiar with, and accept
the abligations of registered agent. :

SIGNATURE — —— SO : —
Signature, typed or printed nama of registered agent and iills i epplicable [NCTE Registecad Agent signatura requirad when 1eirstating) DATE
FILE NOWIH FEE IS $15000 . T . .
R A s il e 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee_ W"l E!? $55G.0G_ L Trust Fund Contribution. [ Added o Fees
Make Check Payable to Florida Department of State
10, "~ OFFICERS AND DIRECTORS N " ADDITIONSCHANGES TO OFFICERS AND DIRECTORS M 1
TILE opP T Ooekte F me ) [ change [ Addiion
NAME GALD), ROSALIA NAME -
STREET ADDRESS (200 SE 18T STREET #506 STREFT ADDRISS ~ 3718[]{]!31325&;‘1 i
omy-5T-3P | MIAME FL - h aITY-51.7P 03/11/05-30013-022 150,100
fifte o - IS Delete TITE ' Jchange  [J Addition
NAME NANE
STREET ADDRESS STAEET ADDRESS
CAIY- ST ZiP ! CITY-5T- 2P
TTE o - "Opetete  Jome [ chenge [ Acdition
NAME NANE
SINEET ADDRESS STREET ADDRESS
CITY-§T-7iP . CiY-ST- 2P
nng - T 7 Dejete g o [ Chenge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.2IP CITY ST-20p
e T Cloeets [ ™ - O] Change ] Addition
NAME HAME
STRFET ADDRESS A STREF T ADDRESS
Gity.ST- 2P . CUY.SP- 2P
g O velste T T O Change [ Addition
NAE NAME
STREET ADDRESS ] H STREET ADDAESS
eIy 87-7IP ' N CIY- ST 2P

12. | hereby certi@: that the Information supplied with s fling doés not qualify Tor the exéemplion staled in Section 119.07(3)(), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as If made under cathy; that | am an officer or director

of the corporation ar the regeiver orirus o wered to execuie this report as required by Chapter €07, Florida Siatutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attaztv_ﬂ(e?ﬁw(th an achresghwith all other like empowerad.

SIGNATURE: > T——=2Z_S — eccoar 08108 3aS N1BIY

SIGNATUHE AND TYFED OFf FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Datg




