2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # J54398 Jan 27, 2004 08:00 AM
t- Bty Name Secretary of State
LATIN AMERICA RESERVATION CENTER, INC.
Principal Place of Business ) h’fla:l_mg Address )
502 VALENTINA DR P. O. BOX 1435
DUNDEE FL 33838 ’ P.O. BOX 1435
us DUNDEE FL 33838
£ P . AR
Suite, Apt ¥, elc. . Sute. Apt #, etc. T ) MOORE CR2E034 (11/03)
City & State ) City & State S " | 4. FEl Number Applied For
. 7 538-2806229 Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired || gea;'gesq 3?:;“0”3’
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Regisiered Agent -
o : : Jeglster —
g&a\}-ﬁgﬁ-ﬁ ; A DR Street Address (P.O. Box Number is Not Acceptabie) -

DUNDEE FL 33838 . — —

Cily FL ] 2ip Code

8. The ebove named entty submits this statemant lar the purpose of changing is registered office of regisiered agent, of both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE S  —— _ — — —— W —
Signature typed ot prted name of regratgrad agont and fitle f appicabla, (NOTE Reg d Agent sig requrad when 3 DATE e
FILE NOW!I FEE IS $15000 = - . B o
B . 9‘
After May 1, 2004 Fee will be $550.00 . °, Eﬁg:‘iﬂ;ﬁrggﬁﬂu@i rerd O ?g;%om“ﬁ?; Ee
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONSfCHANGES YO OFFICERS AND DIRECTORS IN 11
TnE PD O Delete TITLE 1 Changs [ Additicn
NAME MARTIN, JUDY NAME .
STREET ADDRESS |P. O, BOX1435 STREET ADDRESS f%}{}ﬁﬂﬂﬂﬂ 1_5‘.324
CITY-ST- 2iF DUNDEE FL CITY-87-21p 01, ._B."" 134“881:111}"315 1513. ik}
THLE STD T [Ooeeke e Clchange [ Additien
NAME DUNN, DONNA NEME
STREET ADDRESS |P. O. BOX 1435 STREET ADDRESS
GiTY-ST- 21P DUNDEE FL P . Ciry-st-2p
TE O oesete e o O change T Addifion
NAME HAME
STREET ACDRESS STREET ADDRESS
QiTY-ST-ZiP i CTY-S8T- 2P
TLE Cloeee § me 3 Change [ Addttian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIP CIIY-ST-2IP
h ’ " Ooelge T ClCrenge [ Addition
NAMC NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST- 2P CITY-ST-71P
TIEE T 7 Delete THLE Tlchage [ Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
QY -57. 7P ﬂ CITY-5T-2P
12. | hereby certify thai the information supplied w ith this filitg does not _q_uEEify far tﬁere}emplion stated in Section 119.07(3)(i}. Flerida Statutes.  further certify that the informaton ‘

indicated on this report or supplemgnial repg
of the corporation of the receiver offiruslods b
changed, or on an attachment with ; ampawerad,

SIGNATURE: —EFZ LRy X Mgl Al Of I r_{m/O-{f 8@;/43%4 8b

ER OR TIRECTOR ° . e Phone #




