2004 FOR_-FPROFIT CORPORATION FILED

ANNUAL REPORT (AR ‘ Mar 02, 2004 8:00 am

DOCUMENT # M26262 ' Secretary of State
1. Entity Name
03-02-2004 90029 002 ***158.75
THE TRAVEL CLUB, INC.
Principal Place of Business Mailing Address
1425 PONCE DE LEON BLVD 1425 PONCE DE LEON BLVD JYURJURUVY
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us o
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State - ) 4. FE! Number Applied For
59-2630485 Not Applicable
Zp Country 4ap Country 5. Certificate of Status Desired ?eae'gilﬁrdg;ﬁmal‘/
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Reglistered Agent

e R T S TIL s W e et [ Name,

';A“Ez%DPEOZNgg%SEAPEI\CI;\N BLVD Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134

SR - = T - e ———— e o B

City FL Zio Code

8. The abow submits this statement for the purposg.gf changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obii
SIGNATURE & /2 2 /ﬁ y
SngnaMmioled narme of registered agent and fitle if applicable. Q_)(‘NOTE: Registered Agent signature required when reinstaung) 7 DATE
ﬁ/ﬂ A 9, Election Campaign Financing $5.00 May B
Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O pelete THLE [lchange ] Addition
RAME MENDEZ, ROSSANNA NAME
STREET ADTRESS | 1425 PONCE DE LEON BLYVD STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 33134 CITY-ST-2IP
HILE O Dalete T D Tl change K] Addition
NAME NAME /J/éé;uw A uReET
STREET ADDRESS STEETAODRESS | e o= JACE e Levas
CIrY-57- 7P CITY-ST-2P Qs GASceS SE A3/3 4
TME [ Delete TILE O Crange [ Addition
Z O RAMD S T SSSeeeiB e R - oW s - ST DI T S SRS e e el < HAME = ~—— e RS 4o i = i ¢ e aafr o, A eyt - e e DS =
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ pealete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNE [J Detete THLE 7 [J Changs ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-7P CITY-$1-2IP
fTLE 2 Delete TRLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-$1-2I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thereTBIVErDy frustee empowered to execule this repor as required tiy Chapter 807, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an atl an addregs, with all ¢ther like empowered.

SIGNATURE: _ S == e W )é@/ﬂ}/ BOS 2 RLCDYy

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER 08 DIRECTOR Vd Date Daylime Phona #

>




