2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUAWENT # F54023

1. Entity Name

SPEEDY TRAVEL, INC.

Jan 28, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

3818 S.W. 3818 S.W. 8 ST.
CORAL GABLES FL 33134 CORAL GABLES FlL. 33134

Suite, Apt. #, etc. Suite. Apl #, etc. = MOQRE CR2E034 {1 1/03)

City & State City & State 4, FEl Number Apphed F&r

59-2136841 Not Appiicatle
ap Country ap Country 5. Certificale of Staius Desied [ $3 75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Narne
ORTIZ, CARY

3818 S.W. 8 ST.
MIAMI FL 33134

Streat Address (P.O. Box Number 1s Not Acceptatie)

City

FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing its reg:stered office or registered agent, or both, in the State of Flonida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraiture, fyped or pnnted name of registered agont and titke if apphcable.

(MOTE Regstered Agent signature requred when ramstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 MayBe
Trust Fund Gontribution.

Added to Fees

10. OFFICEHS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1 17 ~
e PD [ Detese THLE [ Ctange [T Addiban
NAME ORTIZ, CARY NAME UOONO00N T 7426 '
STREET ADDRESS [ 3818 S.W. 8 ST. STREET ADDRESS 01709 ,e"[l% -BUD'HE“‘EEI irg’g' an

cy-st-ze | MIAMIFL CITY-s7-2IP B
e O3 Delete TLE [JCrange [ Addition
NAME NAME

STREET ADGRESS | STREET ADDRESS

CiTY-51-2P CITY-ST-2IF

THLE 3 Delete TITLE [T change  J Addition
MAME KNAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST7-BP Ty -5T-2P

TITLE [ celete TILE O change [T Addition
NAME NAME

STREET ADDRESS STRFET ADORESS

CITY-§T- 218 oM -55- 2P R

TITLE [ Dejete niE I Change  [] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CVTY - ST-ZP ‘ ]
TE 7 Detete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STEECT ADDRESS

CiTY-§1-2P City-st-21p L

12. | he;eby certify that the information supplied with thi
indicated on this repon or supplemental report is

af the corporation ar the receiver or ir e empopered talexec v
changed, or on an attachment with &n agidrass. wyth alloter l empowered.
4%

y/

SIGNATURE:

y coes not quahfy ror the exemption stated in Section 119.07(3}(3). Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
e this repart as required by Chapter 607, Florida Sf.alules and that my

Copty oRT/2

ame appears in Block 10 or Block 11 if

4/ Goar) dits oy

SIGNATURE AND TYPED,OR PRINTED NAME OF/SIGNING OFFIGER OR DIRECTOR



