2005 FOR PROFIT CORPORATION

DOCUMENT # K04995
1. Entity Name
A PLACE FOR TRAVEL, INC.

ANNUAL REPORT (AR)

2353 SW 4 ST =
thdéAMl FL 33135

Principal Place of Business

!'v:i'ailing Addrass

% HENRY CABAUY
2353 SW 4TH ST
MIAMI FL 33135

2, Principal Place of Business

3. Mailing Address

—

. FILED
Apr 25, 2005 08:00 AM
Secretary of State

I

i

CABAUY, HENRY
2353 SW 4TH 8T
MIAMI FL 33135

Suite, Apt. #, efc. Suite, Apt, #, elc, 1st MOORE CR2EC34 (10!04)
City & State i - City & State 4. FEINumber iy Applied For
65-0023001 Not Applicable
Zp Country ap Country 5. Certficate of Status Desired [} 98-75 Additional
Fee Redquired
6. Name and Address of Current Hegistered Agent " T. Name and Address of New Registerad Agent
S S ) Name N B

Street Address {P.0. Box Number s Not Acceptable)

T

City

Zip Coda

FL

the chiigations of registered agant.

SIGNATURE SEREE

8. The above named enfity sUBmits this statement for the purpose of changing its registered office or registerad agent, or koth, iri thé State of Florida, | am familiar with, and accapt

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Signalute, typed of phritad nam of Tegrstored agant and fils I applicable

-ﬂ\‘m Ragistorad Agant signature raquirad whan rairgtaling)

DATE

Make Check Payable to Florida Department of State

8, Eleciion Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

a

indicated on

of the corparatigrfor

changed, or anan attachmenj.with an addrass,with all other ke em

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 114

e PTD T T T Dateie e i T [IChange [ Addition
NAME CABAUY, HENRY NAME

STREET ADBRESS 2353 SW 4TH ST STRLET ADDRESS L E L PSS

ory-STnr PMIAMLFL ) CITY.51- 7P 047250580011 -001 150,00

TILE V8D - [ Delete nne ) ' [ Change  [] Addition
NAME CABALY, MARIA CRISTINA NAME

STRLET ADDRESS | 2353 SW 4TH ST SIREFT ADDAESS

oIy S7-72p MIAMI FL CITY-5T-21P

L ' 7 Delete TinE T ' [ Change L] Addition
NAME NAME

STAECT ADDRESS STREET ADDRESS

CITY-ST-1P oTY-S1-7P

TILE B L1 Delete THLE [l change [ Addition
HAME NAKIE

STREETADDRESS STREET ADDAESS

CITY-§7-2P CITY-$1-7P

TILE o - ’ ]:_j_De'iete TIHLE I ‘Chanue {1 Additian
HAME NAME

SYREET ACORESS STREET ADDRESS

CITY-$1.2I CTY-S1-2P

TTLE ) D 1 Delele s 3 change [ At -
NAME NAME

SIRCET ADORESS STRECT ADDRESS

CIvY-5T-IF l Y 1.2

12. | hereby cerﬁ{ﬁ that the Information suﬁ'ﬁﬁed with this Ming dass rot qﬁélify'f'or the exemption stated in Section 112.07(3)(7, Fl(_ifida Statutes. ! further certify that the information
|5 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
the raceiver or trustes empowered {o executa this report as required by Chagter 607, Flarida Statutes; arid that my name appears in Block 10 or Block 114§

Ak Gov )6 43 Tovo

SIGNATURE AN

LSIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

i Dota

-

" Daytme Prans &

T 3 s %A A A

¥ L «f




