20;?5 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ms2962 Jan 31, 2005 08:00 AM

1. Entity Name Secretary of State

CALI TRAVEL, INC.

Principal Place of Business -_? . - - ‘I-Vl_aim{\g Address o

1144 WEST 68TH 1144 WEST 68TH

HIALEAH FL 33014-2153 HIALEAH FL 33014-2153

e vwmeme 7 |[HIIDARAEN
Suite, Apt. #, otc. S Suite, Apt. #, stc ' 15t MOORE CR2E034 (10/04)
City & State : _ City & State T 4, FEI Number e Applied For

_ . _ - 65'0009725 Nt Apphcable
Zip Courtry - Zip | Gountry 5. Certificate of Status Desired O $8.75 aauitioral
Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I{ggRspa E}E\ENQCI’;\]R%OCT Street Address (P.O. Box Number is Not Acceptabie)

CIRCLE . - —
MIAMI FL 33015
City o FL Pip Code

8. The abave named entity subrmits this statement for the purpose of changing its Fegistersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) - .

SIGNATURE

Sgnalure, Lyped of prntad name of regislarad egerlt and ifle if applicabks TIOTE Hegabrad Agent Sghature reguisd whan reinsiating) - DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Centribution. [ Added to Fees

10. " OFFICERS AND DIRECTORS I iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE DPS - o - O pelste WL [Jchange (] Addiflon
NavE LORA, FERNANDO A UOOOT0RD4EST

STREET ADORESS | 18950 N.W. 63RD CT. CIR f STRFFTADDRESS {1-31A5-90013-045 150,08
CTY.51.2P MIAMI FL ove-§1- 29

Ntk - ClCeiets  § wmr {3 Change [ Addilion
NAME MNARE

STREET ADORESS . STREET AGDRESS

QrY-ST.7P B Ty S1- 2P

NILE T lj-i-]e;ete . TTLE ' ] Change [jAddHion
NAME NANE

STAECT ADDAFSS SIREE} AGORESS

ory-§T-7P Qry-s1.7p

TinE o S [ ceiete HiE Tlchange [ Adition
NAME NARSE

STREET ADDRESS _ . 5TREET ADDRESS

QY 5520 "N orrsiar

i i O Deiste ~ ~  ™me ' ' [JGhange [ Addition
AAME NAME

STRECT ADORESS SIRFLT ADDRESS

ey 5T-ZP Y sIzIe

T U] Delete niF O change [T Addiflon
NAME NANE

STREET ADDRESS SIAEET ADSRESS

Ty 5T-1P CIY-S5T-2IF

12, | hersby certify that the information supﬂ:lied with this ﬂﬁng; does not qualify for the examption stated in Section 119.07{3)(i). Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is wue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachroenpwvith an address, with all other Jike empowerad.

SIGNATURE: /s B ' ' » _77}—;;{ & Mf’ 305 SVE-270

/ SIGNATURE AND TYPED DR PRINTED NAME 0 SIGNING OFFICER OR DIRECTGR Daytma Phoaa #




