2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2005 08:00 AM
DOCUMENT # H58717  * e, Secretary of State

1. Entity Name

TRAVALCO USA, INC.

Principal Placa of Business _ " Malling Address

12000 BISCAYNE BLVD. ) 12000 BISCAYNE BLYD.
SUITE 600 SUITE 600

NO. MIAMI, FL 33181 NO. MIAMI, FL 33181

TR

04082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aopied T
59-2530471 Not Applicable

O $8.75 aaditonal
Fee Required

5. Certificate of Status Desired

6. Nnmeand&ddr:e-s_; of_CU;':-"e-';_;l-: HeglsieredAaenl i et e e

FLORIDA CORPORATE SERVICES ADO_ [;] OT WRITE

798 BRICKELL PLAZA

MIAMI, FL 33131 ‘ ' IN THIS SPACE

- p— g

3. The above named ontity subﬁits this statement for the purpese of changing its registerad oh“rc; or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of reglsterat agent gnd titts If applicable {NCTE FAsgistered Agant sigrature required when ralnstating) BATE
9, Election Campaign Financing $5.00 May Be
Aﬁor ;Iﬂ.fyl‘f'?vzvégsFE.E'I?wfpfz .ggso_(m Trust Fund Contribution. O] Addedto Fees
10. QFFICERS AND DIRECTORS I P
TITLE DG -
NAME VAN BERKEL, MARIA C.
STREET ADDRESS | 1585 BAY DR
oTv-stze | MIAMI BCH, FL 33141 ‘ g AROOGO31B555
o DP - 04/20/05-30062-019 150.00
HAME VAN BERKEL, ANTONIUS P

STREETADDRESS | 1975 KEYSTONE BLVD
CIY-57-2I° MIAMI, FL 33181 R L

L I
ARME

s DO NOT WRITE

| IN THIS SPACE

NAME
STREEY ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

HTLE . o

NAME -
STREET ADDRESS ’
CITY-ST-2IP
R TR T L Bl R

i : erial 1epor is ue and accurale and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the carporation or the recaivef or trustes empowered to executs this repor as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Biock 11 if
changed, oron ﬁchm with an a - st i

12. 1 hereby certify tiat the ntormation/Supnlied with this filing does nct qualify for the sxemption stated in Sectlon 119.07(3)(), Forida Statutes. | fusther certify that the information
Indlcated on thid report ar suppl kL
empowered.
\gfsm‘-une ANG TYPED O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Peren Vo Be*nr{et 5,'/'/@/ foc s 39&‘94(&‘55!

Dale 4 Cagtima Prone 4




