2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o ... Feb 19,2005 08:00 AM
DOCUMENT # H50903 "~ T Secretary of State

1. Entity Narme
MERCURY TRAVEL, INC,

Principal Place of Business _ Mailing Address

8788 SWBSTREET " T 878835W8 STREET
MIAML FL 33174 US MAMLFL 33174 US

i

- LR RO R

01052005 No Chg-P CR2ZED34 (10/03)

DO NOT WRITE IN THIS SPACE prTO— PR

59-2519415 Not Applicable
| 5. Cetificate of Status Desired $8.75 Additional
- ' ; Fee Required

e L
&

6 Name and Address of Current Registered Agent _ o 7

ACEBO-PAGLIERY, JESSICA — DO NOT WRITE

8788 SW 8 STREET

MIAMI, FL 33174 ' IN THIS SPACE

= 2 g8 N T IS T

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agant.

SIGNATURE — s z SR s :
‘Sigranae, medwprimed namecf.res.:\sf?r‘ad agemand it if appncanae‘ e Q_LN;C)TE F_le_gwslereci' Agen! signaluré.requlred whon veiﬂ?laiiingl . . . DAJE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After Miay 1, 2005 Fee will be $550.00 Trust Fund Contribution. B AddedtoFees
10. __—__OFFICERS AND DJRECTORS | L
TLE PD e — ———
NAME ACEBO-PAGLIERY, JESSICA )
STREET ADDRESS | 8788 SW 8 STREET Lonnndesnhde I
omy-star [ MIAMLFL 0 o s e Gzs {9/05-p0025-023 158,75
TTLE VSD
NAME ACEBO, OMNIS B
STRECT ADDRESS | 8788 SW 8 STREET
Giiy-s1-2P MIAMI, FL o oL . e e m | e 0
TITLE
HAME

el y DO NOT WRITE

] ‘ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-87- 2P _ 7 L e

e
NAME

STREET ADORESS
CATY- 57 2P o s P -

1ITLE
NAME
STREET ADDRESS
GY.ST-20P X

-t = a spateg et Ly BT

12, | hereby certity that the information supplied with this Fling does not quabify for the exemption stated in Section 119 07{3)(i), Florida Statules. ! further certify that the information
indicaied on fhis Teport or suppiemental repert 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 corperation or the receiver or trustee empowered to executa this report &8 required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with 2i other likg ggnpowered,
SIGNATURE: L &MV‘- _ «Bo5RR3-22EY
NING OFFICER pt DIRECTOR i S Qe . Daytime Phore #

0 TYPED OR PRINTED NAME OF




