FILED
2005 FOR PROFIT CORPORATION . May 11, 2005 8:00 am

ANNUAL REPORT L Secretary of State

DOCU MENT # K44174 05-11-2005 90123 042 ***150.00
1. Entity Name
ON THE GO TRAVEL INC.
Principal Place of Business Mailing Address YUUJLY S a
1312 E LAS OLAS BLVDL 1312 £ LAS OLAS BLVDL
C/0 VALERIANO C LOPEZ /0 VALERIANO C LOPEZ
FT. LAUDERDALE, FL 33301 FT, LAUDERDALE, FL 33301
T S R
Suite, Apt, #, etc. Suite, Apt, ¥, aic. 04272005 Chg P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0081334 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desred [ ?:;-gesq Additonal
8. Nama and Address of Currant Reglstered Agent 7. Name and Address of New Reglstared Agent
Name ~ R - -
LOPEZ, VALERIANO.C.. .- - - - e M
2612 HIBISCUS PLACE Street Address (P.C. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33301
\ City FL | Zip Code

8. The above namkd eptity submits this statemnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiorts o\ refjisterad agefi. v

SIGNATURE *‘gd.@ A %Lﬁﬁl YaTe ) LO[)C""— - Pﬁfﬁ.‘b;ﬂ'\){/ 1Y ,...?_ ::sf

Signature, typed or juinted nsm#l reﬂ\"\amd ageni and tille if applicabie. (NQTE: Registered Agent signewre required when reinslatling) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE [ Change [ Acdilion
NAME LOPEZ, VALERIANO C. NAME
STREET ADDRESS | 711 ANTIOCH AVE STREET ADDRESS
CiTy-ST-2IP FORT LAUDERDALE, FL 33304 CImy-ST-ZIP
e 3 Delete TITLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-57-21P
TME I Delete TITLE [} Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . o _ N cov-srap } e —
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP Cmy-S7v-7p
TIVLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-87-21IP
TITLE O petete TILE [ Change [ Adehtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-21P

12. } hereby certify that theNnformation supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i}, Flerida Statutes. | further certify that the information
indicated on this repon & supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of tha corparation or the rkceiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment an addreI with all other like empowered,

SIGNATURE: 7102 Oy \JALE/Q:MQ | P - Praf% -C/'efo(‘;ﬁ {2420

SIGNATURE AND TYPED O? Pﬁln’iD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prona ¥




