FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L85800 04-13-2005 90051 005 ***158.75
1. Entity Name .
CUBA EXPRESS TRAVEL, INC.
Principal Place of Business ) Mailing Address T
1722 WEST 68TH STREET 1722 WEST 68TH STREET
HIALEAH, FL 33014 HIALEAH, FL 33014 . )
e s AR RSN DR

Suite, Apt. #, efc. Suite, Apt. #, etc. 01442005 Chg-P CR2E034 (10/03)

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

65-0206790 Mot Applicable
- - v
i Gountry Ze Country 5. Certificate of Status Desired %’ gg'g?q “fi‘?:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -T - - T = - Name - -
MARTINEZ, HECTOR
1820 WEST 53RD STREET Street Address (P.0. Box Number is Not Acceptable)
APT. 504
HIALEAH, FL 33012
City FL I 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 Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, Iyped of prinlac name cf registersd agent and hitle if applicable. (ROTE: Registared Agent signature required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TME ‘ [O Change  [3 Addition
NAME MARTINEZ, HECTOR NAME
STREET ADDRESS | 1820 W. 53RD ST., APT. 504 STREET ADORESS
CITY-ST-2P HIALEAH, FL 33014 . CITY-51-21°
TITLE VPD [3J petete THLE [JChange [ Additicn
NAME MARTINEZ, BERTA HAME .
STREET ADDRESS | 1820 W. 53RD ST., APT. 504 STREET ADDRESS
ciry-s1-7p HIALEAH, FL 33014 CITY-ST-2iP
TLE sD {J Delete TME (O Change [ Addition
NAME SMITH, MADELINE HAME
STREET ADDRESS | 9440 E. 34750 N, CANYON CREST DR. STREET ADDRESS
¢rv-sT-zP | FAIRVIEW, UT 84620 — — —~ - otz . .
e ™ ' O Dalete T O Crange [} Acdiion |
NAME MUJICA, ELAINE NAME
SIREET ADDRESS | 1900 S.W. 53 AVE. STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33155 CITY-ST-ZIP
TITE ' [ Detete TME [ Change [ Addition
NAME RAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P Y- 5T-21P
ME O Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ¥4dz,e/f: Bl e s Wdinis Pt mtoos (309825 4096 |

EIGNATURE AND TYPED GR PRINTED NAME OF SIGHING OFFICER OR GIRECTOR Date Daytima Phone &




