2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) __ Mar 09,2004 8:00 am

Fl
DOCUMENT # K76659- - -
vttt Secretary of State
CENTRAL TRAVEL SERVICES, INC. 03-09-2004 90025 049 =<1 50.00
Principal Place of Business Mailing Address
1780 SANS SOUCI BLVD 1780 SANS SOUCI BLVD
N MIAMI FL 33181 N MIAMI FL 33181
s T MFTTATATRMmEIEND
Suile, Apt. #, alc. Suite, Apt. #, etc. MOORE CR2ED34 11/03)
. - - Applied Fi
] City & State City & State 4. FEI Number 65-0107288 sz;zp“:;b]e
Zip Country 4p Cauntry 5. Certificate of Status Desired O ?{g gilﬁrd:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S| -~ - e e e = . [P R .| Name . : -
‘'FERNANDEZ, "ILEANA™A., —° 7 -~ —~ -7 =/
MORALES-SERSHANO GLORIA .F bAIdd 3s (R ?( Box Number is Not Acceplable}
10175 COLLINS AVE SEOYN ‘Dkedchobee Road No© 485
APT 204
BAL HARBOR FL 33154
/> “Y Hialeah Gardens FL 3558

8. The above namedent
the obligations of re

e purpose of changing its registered office or registered agent, ar both, in the State of Florida. { am familiar with, and accept

signaTuRe L1 A. Ferhandez, PRESIDENT/TREASURER 02-28-04
Slgna’mrs Typed of printed name of registered agent and tite If apphcable, (NQTE: Registared Agent signature reguired when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. [J  Addedto Fees
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ms PTD O vetete e PTD (X Change [ Addition
NAME FERNANDEZ, ILEANA A NAME FERNANDEZ . ILEANA A .
2S5 PENMNSHEVAMNA-AVE ZE-——
STREET ADDRESS g SREETADDRESS | 12401 W, Okeechobee Road No. 485
eyt 2P eire-ST I Hialeah Gardens, Fl 33018
TITLE V5D ] Delete TITLE [ Change [ Addition
NAME SERRANO, GLORIA M NAME
STREET ADDRESS | 30175 COLLINS AVE, #204 STREET ADDRESS
CITY-ST-21P BAL HARBOR FL CITY-ST-21P
THE . __ . . —— [ pelete _f TmE . [J Change [ Addition
NAME Rl e T - T m el NAME T e T T e - e e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-Z2IP
TITLE {7 Deite TITLE [ ohange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZIP - CITY-ST-ZiP
TITLE 1 petete TME [JcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-7IP CITY-S81-22p
TE 3 pelete TITLE [ Change [} Addiion
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this liling does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this repor or supplemental report is tue-amd 2¢curate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

A. Fer‘nandez PRESIDENT/TREASURER 02-28-04 _ (305) 891-9786

SIG)ﬁRE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Daie Daytime Phona #

SIGNATURE:




