| FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F04000000959 . EReD 02-21-2005 90065 027 ***150,00
1. Entity Name
UP AND AWAY TRAVEL, INC.
Principél Place of Business Mailing Address )
2701 LEJEUNE ROAD, SUITE 402 2707 LEJEUNE ROAD, SUITE 402 20 0 1 3 4 2 4
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S e (AR ERARTRAL IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
Cily & State City & Staie 4. FEI Number Applied For
13-3201221 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desireg O §8‘75 Additional
ea Raguired
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
Name .
"MACEDOED -—T" -7 T — B e I F T IR S
2701 LEJEUNE ROAD, SUITE 402 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obfigations of registerad agent.

SIGNATURE

. Signature, iyped or printed name of registered agent and Title il applicable. {NOTE: Reglslared Agent signature reguired when relnstallng) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE cP O pelete e [ change [ Addition
NAME MASCARENHAS, TERENCE NAME
STREET ADDAESS | 347 5TH AVENUE, SUITE #305 STREET ADDRESS
CITY-$7-21P NEW YORK, NY 10016 CITY-s1-2)P
TILE vV [ Dalete g [3 Change [ Addition
NAME MACEDQ, EDWARD NAME
STREET ADDRESS | 2701 LEJEUNE ROAD, SUITE 402 STREET ADDRESS
CITY-57-21P CORAL GABLES, FL 33134 CITY-§1-21P .
TALE O Delete it3 [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P o _ . )omrstae . i o L
me . ’ ’ [ Defete e Ol change  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
TME ] [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDARESS
CITY-5T-21P CITY-ST-2IP
L 33 Delete TIME [ change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ¥ Q\W\(/V\/ l’\«(/l/-l @p, 1§, 208 22-88%-234¢

SIGNATURE AND TYPED CR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




