2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 13,2004 08:00 AM

DOCUMENT # F03000003359

1. Eruity Name
QUISQUEYANA TRAVEL, ING.

Secretary of State

Mailing Address

4468 BROADWAY
NEW YORI, NY 10040

Principal Placs of Businass

B0S NORTH STATE ROAD #7
HOLLYWOOD, FL 33021

DO NOT WRITE IN THIS SPACE

ARTRIEIRE AT

07042004 Mo Chg-P CRIED34 (1703}
4. FEl Number Appiiod For _ B
08-1280312 ot Applicabie

- $B.75 Additional

5. Cedilicate of Status Desired Fee Required

5. Name amd Address of Current Reglstered Agent

CORPGRATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

i

DO NOT WRITE
IN THIS SPACE

8. The above namad entity subrmizs this statement for the purpose of changing its registared office or ragisiared agarnt, or both, In the Slate of Florida, 1 am familiar with, and accept

the obifigaticns aof registered agent.

SIGNATURE

Signawre, yped or prinied neme of registatad apant and Ut ¥ applicabia

~ (NOQTE Paghstsrad Agent signalirs requlred when relnsiating) ~ DATE

—

FILE NOWI FEE IS $55¢.00 8. Elaction Campaign Financing

$5.00 May Be

Duo by September B, 2004 Trust Fund Contribution, Added 1o Fees
10 ] “OFFICERS AND DIRECTORS 1 -
e cpP o -
NAME ARMENTEROS, ERNESTC J

STEET A00ASSS | CAONABO #58, GAZCUE

Gy -57-Dp SANTO DOMINGO, DL.R.,
TWIE vC )
HAME ARMENTEROS, ERNESTCGE

STREET ADDRESS § 301 E. 66TH STREET

Gy ST 2P NEW YORK, NY 10022
TRLE iz
NAME JULIA, FRANCISCG 4

STREET ADDRESS | 301 E. 66TH STREET
CiTY-51-21P NEW YORK, NY 10022

TLE

NAME

STREEY ADDRESS
Ciry-ST-2F

oL

NAME

STREET AODRESS
CiTY - 51-2i1

TLE
NARE

SIREET ADDRESS
ot -st.ze J

- MW BRG R
Yo 14,04 “@3?}9?""!}} i SEE- ﬁf:i

DO NOT WRITE
iN THIS SPACE

12. § nhereby cenify that the information supdlied wih this &ling does not qua!:?y for the exemption stated in Section 118, 0‘?(3‘;{’} Forida Statutes. 1 further ceriify that the information
indicated on ¥s report or supplamentpl radort is rue and aceurate and that my signatura shall have the same lsgal effect as if made under cath, that | am an officer or director

©l the corporalion or the recaiver oo
gl other tike empowersd.

Promewared to exaclia this teport as required by Chapter 807, Florida Stalutes; ang that my name eppears in Block 16 or Block 11 if
changed, or on an attachment with 2 asg w

SIGNATURE:

§00- &4s 0570

f PRINJED NAME OF SIGHNG OTFICER DR DIRECTOR

?/Z{w oy

TeyFma Prne ¥




