2005 FOR PROFIT CORPORATION FILED
% ANNUAL REPORT _ ~_Feb 16,2005 08:00 AM

DOCUMENT # F87378 Secretary of State

1. Entity Name - R
MIAMI TRAVEL, INC. '

Pringipal Place of Business i___ o s miﬁg Address

1200 BRICKELL AVE 1200 BRICKELL AVE
640 540

MIAMI FL 33131 US WAML FL 33131 S

e 10 R

01042005 No Chg-P CR2ZED34 (10/03)

DO NOT WRITE IN THIS SPACE PRV Feied For
58-2182670 Not Applicable

O $8.75 Additional
Fee Required

5, Certificale of Status Deslred
RS T R i S

6. Nama and Address of Currant Registored Agent

DINER, MANUEL P A T — D?F{NR -ITE

7735 NW 146 8T,, STE 300

MIAMI LAKES, FL 33016 N ' IN THIS SPACE

8. The above namad entity sibmits this staternent for the' purpose of changing s registered office or registered agent, or both, In the State of Florida, 1 am familiar with, and accept
the ohligations of registered agant. ’ ’ -

SIGNATURE . T - . = —— e -

Signalure, typad orBrinled nama of regisiored agorni and due If applicabla. “{NOTE Registorad Agant signature rogquired whan raffsting} DATE

FILE NOW!H! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contributian. [0 Addad to Fess

10. QFFICERS AND DIRECTORS . _[_ L i TESARL T e
e PD N i — = L~
NAME SHERMAN, MIRIAM LGN 5 =y
STREET ADDAESS | 1200 BRICKWELL AVE STE. 640 el
orv-sTIP | MIAMS, FL 33131 - ) Co e RS TRAORSE0025 - 150,
e TS T : =TT fm—— ———
NAME SHERMAN, MCRRIS

STREET ADCRESS | 1200 BRICKWELL AVE. SYE 640
CITY -57-Z1P MIAMI, FL 33131

TME B IR i
NAME

mw— | DO NOT WRITE
- T INTHIS SPACE

RAME
STREET ADORESS
CITY-§1.2IP
e ' ' o N T o
NAME

STREET ADDRESS
CITY-ST-2IP

e T ‘ o ’ e R = S
NAME -
STREET ADDRESS
Clry-57-2¢
12. | hereby certify that the information sﬂpblied \-dvi-t'h 1his ﬁl’mg daes not qualify for fhé exemptioﬁ stated in Section 1 ‘IQ.OT%S)(T). Florida Statutes. | further certify that the infermation
indicated on this repon 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 directar

of the corporation or th& Teceiver or trustee empowered to exacute this rgnon as required by Chapter 07, Florida Statutes, and thal my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with aill oth ared.

SIGNATURE:

-~ Aeccs ﬂxerrﬂa 4 2.4t 05 305 374.0550
TURE AND TYRED GR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cale Deyiimo Phoao #
= o — = A - T




