2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # Ka4174 ecretary of State
1. Entity Name
04-23-2004 90247 013 ***150.00
ON THE GO TRAVEL INC.
Principal Place of Business Mailing Address
1312 E LAS OLAS BLVDL 1312 E LAS CLAS BLVDL hadiad
C/O VALERIANO C LOPEZ C/O VALERIANO C LOPEZ
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Siate 4. FEl Number Applied For
65-0081334 Not Applicable
Zip Country ap Couniry 5. Cerlificate of Status Cesired [} $8'75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

560113 2E Eﬁ g{ééﬁgtﬂ\_lgc% Street Address {P.0. Box Number is Not Acceptable}
FT. LAUDERDALE FL 33301

\ City FL Zip Code

8. The above fgmed entity submits this statement tar the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationy, of Bgistered ag r;t.
‘ b

SIGNATURE e 3 Y- 1S - ety
Signatre, lyped of p:l::_l'e_d namd of faJlSIEIEd ageonl and itis if appiicable. (NOTE: Reqistered Agent signature requred when reinsiating) DATE
. “FILE NOW!!. FEE IS $150.00 | o
. ; A N e 9. Election Campaign Financ
v AfterMay 1,2004 Fee will be $550.00 - .~ " Troet Pundt Controtion. 1 f«?&e%(?oh;gsa °
- ‘Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
YITLE P 3 palete TITLE ¢ Gfrange [ Addition
NAME LOPEZ, VALERIANO C. : tobP=z , JALER s © -
STREET ADDRESS | 2612 HIBISCUS PLACE SHETADDRESS | —Jf |  ArdTochd  AsdE
cav-si-z¢ - |FT LAUDERDALE FL CITY-ST-2IP Fr lavdendals 7L - 2320 -2
TITLE O pelste TITLE [ chage 3 Addition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
THLE O Delete TITLE [ change 7] Addition
NAME T = - N mame )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P CITY-ST-2P
TITLE ) Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-5T- 24P
TILE O Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF . CITY-SF-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. § further certify that the information
indicated on 1i¥is report or Supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the redeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachm tV[im an addresgs, with all other like empowered.

SIGNATURE: ‘200 O 1S o TS Loy Son

SIGNATURE AND ‘I'VPE} Oh FH‘I‘?ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone #




