FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT -

ecretary of State

D M K28497
. gi&gmc ENT # 04-07-2004 90334 038 ***158.75
GREAT ADVENTURE TRAVEL, INC.
Principal Place of Business Mailing Address
1450 CORAL WAY C/0 IVAN A GOMEZ, ESQ 0713
STEN 601 BRICKELL KEY DRIVE SUITE 507 1 4 0 O
MIAMI, FL 33131 US MIAMI, FL 337131 US ’
S s IR RR I

Suite, Apt. #, etc, Suite, Apt. #, etc. 03102004 Chg-P CH2E034 (10/03)

City & State City & State 4. FEI Number Appliad For

65-0061804 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ; : fg'_gesqlﬁfe‘ﬂ"""al
6. Name and Address of Current Registered A;n-l 7 7. -Eéme and Address of New Reglstered Agent
. Nama
IAG CORPORATE SERVICES, INC.
601 BRICKELL KEY DRIVE Street Address (P.O. Box Number is Not Acceptable)
STE 507 ’
MIAML, FL 33131
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accept
the obligations of registered agent.
3

SIGNATURE
e Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agenl skynature required when reinstating} DATE

PR . FILE NOWII FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be

< After May 1, 2004 Fed will be $550.00 Trust Fund Contribution. O Added to Fees

e - i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
whg 2L | DPS T [ netete TME 3 change [ Addition
NAME * . | BALLINA, JOHN , NAME
| staeeT AboRess | 1450 CORAL WAY #11 STREET ADDRESS
- GITY-Shizi MIAMI, FL GITY-$T-71P
L TILE [ Delete TITLE [3Change [ Addition

NAME ' ) NAME
STREET ADDRESS STREET ADCRESS
CITy-S1-2IP | cmy-st-ap
(L — e t—— - . - - Oipelete — - § e - - - - : = [J.Change - 3 Addition .
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-7P
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME p
STREET ADDRESS STREET ADDRESS
CITY-ST-IP GITY-ST-2)P
TITLE [ Detete e © [Ochange  [J Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signatura shall have the same legal eftect as if made under cath; that | am an officer or director
of the corparation of the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Biock 11 i
changed, or on an attachment with an address, with ail other like empowered.

y 3f2/oy

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Dals Daytine Phone ¥

— ™y b .~ | Y = —-_— .



