FILED

2005 FOR PROFIT CORPORATION Jan 31, 20035 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # M09824 01-31-2005 90073 040 ***150.00
1. Entity Name
ECONO TRAVEL, INC.
Principal Place of Business Mailing Address
19 S.E. 2ND AVE., 19 S.E. 2ND AVE. :
SUITE 6 SUITE &
MIAMI, FL 33131 MIAMI, FL 33131 50“0 8661
PR v AT WEEU R IL
Suite, Apt. #, ete. Suite, Ant. #, etc. 01062005 Chg:P CR2E034 (10/03)
City & State City & State 4. FEI Number Appled Far
59-2481220 ) Not Applicable
dp Gountry Zp Country 5, Certificate of Status Desired O gi'gesqlﬁ?:émnai
- 6.7 Name and Address.of Current Registe;e& ;\ge‘nt 7. Name and Address of New Registered Agent
Name
MULLEN, JUAN E. -
19 S.E. 2ND AVE: ) Street Addlress(P‘O. Box Number is Not Acceptable)
SUITE 6 ’
MIAMI, FL 33131
City FL ] Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed or pinted name of registered agent and title if applicatle, {NOTE: Registered Agen signature recured when rensiaing) UAlE
FILE NOWI!I FEE 1S $150.00 ) 9. Efection Campalgn Elnancxng $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS 1M 11
TITLE DP . O Delete TILE [B/Change 7] Agdition
HAME MULLEN. JUAN E. HAME
STREET ABDRESS | 19 S.E. 2ND AVE, #5 6 STREET ADDRESS
CITY-ST-2IP MIAMI‘ FL . ) CiTY-S1-71P
TITLE O Detete TITLE . [ Charge 7 Additien
NAME HAME '
STREET ADDRESS STREET AGDRESS
CITY-§Y- 7P i CHY-5T-7IP
TITLE O petete TITLE [JChange [ Addition
HAME = - . THAME . - — . - =+
STREET ADDRESS STREET ADCRESS
CiTY-$T-21P CITY-ST-2P
TILE O Delete TTLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-57-2P
TILE [ Delete TTE : (I Change [ Additicn
MAKE . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-ZIP ) o 3
WLE . [ Dalete THLE [ change  [J Addition
HAME - ] NAME
STREET ADBRESS . ’ STRFET ADORESS
CiTY-ST-2IP . CITY-5T-2IP

12. | hereby certity that the fnformation supplied with this filing does not tuality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this reportor supplemental report is true and accurale and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or thdgreceiver or ruges empowered to gheecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an Fddress, with alf otfer like empowered.

SIGNATURE: Y, jan/ 28/ 05  (305) 371-2121

P m‘rE?NAME\:F SIGNING OFFICER OR DIRECTOR Data Daytma Phone #

- 1



