FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F87378 g YR 04-28-2004 90179 045 **%150.00

1. Entity Name
MIAMI TRAVEL, INC.

Principal Place of Business Malling Address

1200 BRICKELL AVE 1200 BRICKELL AVE o
640 640

MIAMY, FL 33131 US MIAMI, FL 33131 US

- — A ANIAIMOTRR DI

o i . 3 .

04082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |

59-2192670 Not Applicable
O $8.75 Additional

Fee Required

5. Certificate of Status Desired

)

. .
6. Name and Address of Current Registered Agent ) ’ "

DINER‘MANUEL!?A 7935 Now. 146 Street -~ DO NOT WRITE

SLUTE 601 Su.te 300
e A [es, 1 33010 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of regisiered 'a?.
SIGNATURE %J Ay e : q-22-04
b

*Signaiure, typad or printed name of registered agant and tite it applicable, ({NOTE: Registered Agent signature required when rainstating) DATE H
' X

FILE NOWIIl FEE S $750.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B Addedto Fees
0, ~__ OFFICERS AND DIRECTORS I
TITLE PD L
NAME SHERMAN, MIRIAM

STREET ACDRESS | 1200 BRICKWELL AVE STE. 640
CITY-ST-7IP MIAMI, FL ;33131

TITLE TS

NAME SHERMAN, MORRIS

STREET ADERESS | 1200 BRICKWELL AVE. SYE 640
CITY-ST-2IP MIAMI, FL 33131

TITLE
NAME

s ‘DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

- , , IN THIS SPACE

e - R EEETR R PSP ERE R [ RIS

TITLE
NAME . -
STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
Cry-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutas. | further certify that tha information
indicated on this repoert or supplemental report is true and accurate arglbai'my'ﬁg re shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute4H3 reportasrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl ot Y] fed. *

SIGNATURE:

Mocris Shermany y13.04 305 374-6550

“BIGNATURE AND rv;én OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Craytime Phana #

| =9 Etection Campaigm Finarcing ——"—$5:00 May Be 1| O



