,..2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _FILED

DOCUMENT # H58717 Mar 01, 2004 08:00 AM
1. Entity Name Secretary of State
TRAVALCO USA, INC.
Principal Place of Business Mailing Address
12000 BISCAYNE BLVD. 12000 BISCAYNE BLVD.
SUITE 600 SUITE 600
NO. MIAMI FL 33181 NO. MIAMI FL 33181
Suite, Apt. #, efc. Suite, Apt. #, eic MOORE B CR2E024 (1 1/03)
City & State Chy & State - 4. FEINumber ... . Appiied For
) e 59-2530471 Not Applicabla
Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

;ggglaé}?éf_ﬁpg&AZ&E SERVICES Streel Address (PO Box Numberilsir\HAcceptab ie)

MIAMI FL 33131 N -

City ) FL I Zip Coda

8. The above named entity submits this statement for the purpose of changmg |ts reglsiered office or registered agent, or both, in the State of F!cnda. t am familiar with, and accept
the obligations of registered agent. . _ I

SIGNATURE . R I - - .
Sgnalure. typed of pnnted name of reqistersd agent and 1ita f applicabla. {NOTE Reglslered Agant suur-alum raguired whun re-ns(anna) DATE
FILE NOW'!' FEE IS $150.00 . NN
S e 8. Electi ampaign
" After May 1, 2004 Fee will be $550 00 . Trizgliﬂfd ggrﬁsgutig: it O zﬂsd'e%?oh;?;sa °
Make Check Payable o Florida Depar!ment of Siate ’
10, OFFICERS AND DIRECTORS g 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE pC [ Detete TITLE [ Change ] Addition
NAME VAN BERKEL, MARIA C. MAME jr LNOONDDY2E82
STREET ADCRESS | 1585 BAY DR STREET ADDRESS Gl ATM-80104-024 150, ﬁD
CITy-S1.2p MIAMI BCH FL 33141 CITY-s1- 2P
TITLE DP O Defete TITLE il Channe [ Addition
NAME VAN BERKEL, ANTONIUS P HAME
SITEET ADDRESS | 1975 KEYSTONE BLVD STRLET ADDRESS
CiTY-51-2P MiAMI FL 33181 LY -51-2IP
TLE 7 oerete TITLE [ Chage [ Additan
NAME HAME
STREET ADDRESS STRFET ADBRESS
CIY-57-2P CITY-ST- ZIP
TNLE 3 Deieta TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
ATy ST- 2P Y -S1- 7P
HILE 7 pelete TILE, {JCiange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST-Z1P ~ § cmv-st-zp
TTE ] pelete TILE [ Shange D Addxllun
KAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP / CITY-ST-2IP

12, } hereby cerlily that the+
indicated on this rep

sffipplied with this filing does not qualify for the exemgption stated in Section 119, O?;S}(;) Florida Statutes. | further certify that the mformahon
gnizf report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
frustee empowered t execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11if

ddress, with all other like ernpuwered
.?/a// T Bec &6 r.wf

M TURE ANTr TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhane #

o
o
i




