ok FILED

2004 LIMITED LIABILITY COMPANY Apr 05,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L97000001233 04-05-2004 90494 015 ****50.00
1. Enlity Name .
TRAVELONE INTERNATIONAL NETWORK, L.C.
Principal Place of Business Mailing Address
7950 N.W. 53RD STREET, SUITE #105 © . 7950 N.W. 53RD STREET, SUITE #105
MIAMI, FL 33166 - MIAMI, FL 33166 ‘
e I EEE AL RITEAD A S
Suite, Apt. #, etc. Suite, Apt. #, atc. 03182004 Chg-LLC CR2E083 (10/03)
City & State E City & State 4. FEI Number Appligd For
65-0793038 Not Applicable
- _Zl_p.____.._ e _Couﬁntryi o | ?:p Country 5. Certificate of Status Desired (| $5.00 Additional
! e P N I e — . __.FeeRequired __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALDES, HECTOR

5001 COLLINS AVE APT 18-E 7 Street Addréss (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33140

City ] FL | 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed ndme of registered agent and ttle it applicable, {NOTE: Registered Agent signature required when reinstating) * DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TILE MGR [ petete TIMLE [ Change [ Addition
NAME VALDES, HECTOR NAME
STREET ADDRESS | 5001 COLLINS AVE, #16-E STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 33140 CIFY-ST-2IP
TITLE [ Detete TME [3 Change [ Addition
= NAME St preaace e e e R HAME S —= B — =
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TME {1 Delate TIME . [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE ) [ Detele TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP . . CIY-ST-2F
TILE ] Delete WLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-S7-2IP

11. | hereby certify that the informaton supplied with fhis filing does not quality for the examption stated in Section 1192.07(3)(i}, Florida Statutes. | further certify that the information
tndicated on this report is trufs # rat¢ and thag,my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
or Fuste powered to execute this report as required by Chapter 608, Florida Statutes.

319 .- 200 L

R PRIN Ed NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date ’ Daytime Prone #

SIGNATURE:

SIGNATURE AND




