2005 FOR PROFIT CORPORATION

REINSTATEMENT FILED

DOCUMENT # L40598 ,. .
1. Entity Name - 05 m‘j -5 M‘\ B
PASSPORT TRAVEL MANAGEMENT GROUP, INC. 1
e ."-‘I.-l‘;' ‘k_‘i'_ !
SL\A\\- ‘l SCE k‘i\,g
e - CTALLARRRSE:
Principa! Place of Busingss Mailing Address ‘ JATB SR ‘f\ n 2 \4 w A - -
Ty ey __\;"'h
14307 NINE EAGLES DR. 14307 NINE EAGLES DR. B Wal! Uiy a L D =T s . J ¢
TAMPA, FL 33626 TAMPA, FL 33626
aharis ()
i . . ite, Apt. .
Suite, Apt. #, etc Sule, Apt. #, ete 09232005  REIN-P CR2EO08 (6/04)
City & State City & State 4. FEI Number Applied For
59-2991157 Not Applicable
i i Zi iti
Zip Country P Country 5. Certiticate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-OMILA, JOSEH,— —— ———— - e = e Bl
5033 BERNADETTE DR Street Address {P.C. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33541
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its reg'stered cffice or registerad agerd, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and titte if applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWT! FEE IS $150.00 ) In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will he $300.00 oA corporation did not receive the prior nollce
¥
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ change [ Addition
NAME AZUCENA, ERNIE B. MAME
STREET ADDRESS | 13130 STILLINGTON STREET ADDRESS
CITY-ST-21P HOUSTON, TX CITY-57-2IP
TITLE D O oeete THILE [J Change [ Addition
NAME OMILA, JOSE H. NAME HT ST i o o - S
STREET ADDAESS | 5033 BERNADETTE DR sTReer anbress. "7 SH LU AL 25 g s
omv-st-2P | ZEPHYRHILLS, FL 33541 GITY-5T-ZP IF-,-" L5 A O8--01115 b"‘UUI H‘l,’,}. 0
TITLE ' [ elets TMLE [l cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . __p.cmy-sr-oe__ 1. _ . o = —_—) =
TITLE O Detete TITLE [ change [ Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY - ST- 21 CITY-ST-2IP
) -
TiTLE 01 elete TILE rI_>_- & l:g:_range [ Adgitien
NAME NAME —~s
STREET ADDRESS STREET ADDRESS = = = [
CITY-ST- 2P CITy-5T-ZP e |
TITLE [ pelete TITLE S [ Changl O Addition
oA
NAME NAME o wy
TREET ADDR t-
STREET ADDAESS STREET ADDRESS - .'.b-
CTY-5T-21P ] cm-sr-ze o =X Cj
12. | hereby certify that the |nlormat ion supplied with this filing doegt I axemption sfated in Section 119.07(3Xi), Florida Statutes. mer certtipthat the information
A i atPhave the same legal effect as if made under hat | am an officer ar director
C-hapter 607, Florida Stﬁ%ﬂt} ienears Qﬁlock 10orBlock 11if
Dayhme Phone &




