FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

PgleNl;JmEA ENT # K16894 04-22-2005 90279 048 ***158.75
CONTINENTAL TRAVEL OF CORAL GABLES, INC.
Principal Place of Businass Mailing Address
2807 FLORIDA AVENUE 2801 FLORIDA AVENUE
SUITE #20 SUITE #20
COCONUT GROVE, FL 33133 US COCONUT GROVE, FL 33133 US
s T aresaes AT EN AR R AR KO0
Sulte, Apt. #, etc. Suita, Apt. #, atc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0034784 Not Applicable
& Country Zp Country 8. Certificate of Status Desired [ fg-gfqﬁfg"“"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FIER, IRMA J
2801 FLORIDA AVENUE STE # 20 Street Address (P.Q. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing Its registerad office or registered agent, or both, In the State of Forida. | am familiar with. and accent
the obligations of registered agent.

SIGNATURE
Signatura, tyoed of printed Name of MgEeed Apen and title If epplicable. {NOTE: Rogisiored Agant Bignatine raquined whan rirstating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ]} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Detete TITLE [ change ] Addition
NAME COCCHIANO, SUSAN F NAME
STREET ADDRESS | 30 S PROSPECT DR STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL CITY-ST-2P
TITLE 8T T Delete TINE O cChange (7] Addition
NAME FIER, IRMA J NAME
STREET ADDRESS | 3 GROVE ISLE DR STREET ADDRESS
CITY-S1-21* COCONUT GROVE, FL CITY-ST- 2P
TITLE ™ 3 pelets TME [ Change [ Addition
NAME FIER, IRMA J. NAME
STREET ADDRESS | 280+ FLORIDA AVE STE # 20 STREET ADDRESS
CITY-§T-2IF COCONUT GROVE, FL 33133 CImY-ST-7P
TE [ Delete TITLE [CJchange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ChY-S1-ZiP Chy-S7-2iIP
TILE [ pelete TITLE Ccenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
$TREEF ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-$T-2P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the raceiver or frustee empowered to sxecute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an address, with all other like empoweresd.

SIGNATURE: O N Lhmgp 4L Yoy~ 3or-y5-~729

TYPED QR PR!N'I‘E/p /ﬂm! OF slGNING OFRCER OR IRECTOR " Dard Daytne Phone #

17




