2004 FOR PROFIT CORPORATION FILED

- ~_ ANNUAL REPORT - Jan 26,2004 08:00 AM
DOCUMENT # K16894 : Secretary of State

1. Entily Nama

CONTINENTAL TRAVEL OF CORAL GABLES, INC.

Maiiing Address

Principal Place of Busines;
2801 FLORIDA AVENUE 2801 FLORIDA AVENUE
SUITE #20 SUITE #20

(DCONUT GROVE, FL 337133 US COCONUT GROVE, FL 33133 US

S

01222004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE PTTom— et

65-0034784 Not Applicable

$8.75 pdditional
_ .. Fee Required R

5. Cerlificate of Status Desired 1

R RN ) ey o Ak U L

TS

- 8. Namp and Address of Current Registered Agent

FIER, IRMA J DO NOT WRITE

2801 FLORIDA AVENUE STE # 20

COCONUT GROVE, FL 33133 IN THIS SPACE

Lo e s .. : . R e

8, The abave named enlity stbmils this statement for the purpase of changing its registerad office o registered agent, of both, in the State of Florida. | am famillar with, and accept
the chligations of registered agant.

Fl

SIGNATURE — — o - R . S o e

slgﬂawn,tmd; nrlntad meﬂ‘mgmm‘an ngﬁfr}ﬂﬁdnﬂappl]cub;' i {HOTE.Hegislerequarrlt slg‘n'atum Jaquir;d wl:en.mimml.;ng; : ) —_ - DA1_‘E . ; = Lo
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Feas _
10, , CFFICERS AND DIFECTORS - T . ' —
TITLE P
NAME COCCHIANG, SUSAN F
STREETADDRESS | 30 S PROSPECT DR .-
cmv-stzP | CORAL GABLES, FL e T gg@gﬂﬂ%gg é?
e - 01796704~ ~324 150,00
TILE 57
NAME. FIER, IRMA J
STREET ADDRESS | 3 GROVE ISLE DR
£Iy-S§1-19 COCONUT GROVE, FL - o= ;
TILE TR
NAME FIER, IRMA J.

2801 FLORIDA AVE STE # 20 »
iffﬂﬁf:m COCONUT GROVE, FL 33133 . , - .. - - DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CATy-S1-21p

g
NAME
SIREET ADDRESS
GTY-51-2P L e

e
HAME
STREET ADDRESS - - - -
oY -51-2P - - . : e g ’ s

a2 PO e Tt T TR ey

Grae BT AL .o
PR 0 fipte it

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07[3}(&). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is {rue and accurate and that my signaturs shall have the same legal eifect as if rade under oathy; that | am an officer or directer
of the corporation or the recejver or trusiee empowered o execute this reparl as required by Chapter 607, Flarida Statutes; and that ry name appears in Block 30 or Block 11 i
changed, or onan atlachmﬁ with an address, with af! other fike empowered.

-

SIGNATUREY s; /] 3—«'4 Y & A ‘é .i?fzvt{u"“?/?:f-.

RE AND T\’PE?Z%E\INTED HANME OF S)GNING DFFICEA OR DIRECTOR Daylime Phone #

TFhAE F Rle < T

o



