2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # G20933 Feb 23, 2004 08:00 AM

1. Entity N
F.LC.l. TRAVEL INC. Secretary of State

Principal Place of Business Mailing Address

8550 W. FLAGLER STREET,SUITE 101 8550 W. FLAGLER STREET,SUITE 101
€/0 LOUIS ANDREWS /0 LOUIS ANDREWS

MIAMY, FE 33144 MIAMI, FL 33744

AL RAIMERSRAEAL IR FOA

02122004  No Chg-P CR2EG34 (10703)

4. FEI Number Applied Fer

DO NOT WRITE IN THIS SPACE

¥ 59-2247539 Nat Applicable
) : $8.75 Additional
~ . S 5. Cortificate of Status Desired I3 Fee Required
* 6. Name and Address of Cuirent Registered Agent

ADREWS,LOUS e st 11 DO NOT WRITE
MIAMI, FL 33144 IN THIS SPACE

8. The above named antity submits this statement for the purpase of changing its registerad office or registerad agent, or both, in the State of Flarida. | amn familiar with, and accapt
the ohligations of registered agant.

SIGNATURE - _
Signatuns, typed or priclad nama of ragrsiersd agent and fiie f applcable {NOTE. Registered Agent signuturs required when reinsteling) DATE
¥ 9. Election Campaign Financing " $5.00 May Be I
Aﬂ.rF ﬂ'ny.;?%ngf.'a,f{'ff 35050.00 Trust Fund Contribution. O Addedto Fees . E__FUE'UUSE]E;?Q [i i
g 230903 -2 307 i

18, OFFICERS AND DIREGTORS ] e e mten e lmere s BED CAToew e e mwirn
TITLE PTD
NEME ANDREWS, LOUIS

STREET AGDRESS | 8550 W. FLAGLER ST.#101
CATY- 5T- 2P MiAMI, FL

TMLE vsD

NAME AMDREWS, LOURDES
STREET ADDRESS { 8550 W, FLAGLER ST.#101
CAY-ST-ZP MIAML, FL

TIE
NAME

il DO NOT WRITE

STREET ADURESS
CITY-ST-ZIP

e IN THI'S,S‘PACI__E_

— , oL . E
NAME . .
STREET ADDRESS
LIRY-ST-21P

TIILE
NAME
STREET ADDRESS . )
CITY-ST-ZP R - C s

12. | heraby certify that the information supplied with this filigerdoes not 7 the exemption stated in Section 119.07(2)(i}, Florida Staiutes. | further certify that the Information
indicated on this report or supplementat repert is tru ace ls| my signature shall have the same legal affect as i made under path; that t am an officer or director
to exe ih epog a5 required by Chapter 607, Florida Stalutes; and that my name appears ih Block 10 or Blogk 11 if

of the corparation or the receiver or trustes empo
X 2l X Goo)iTvaole
[N Data /

changed, or on an aftachmgnt an addres
Cayrme Phora #

SIGNATURE:

e
OR PHINTED NAME OF SIGNING OF?{H OR IRECTOR

smmfua!

7



