~ 2004 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT ... = Jan 12,2004 08:00 AM

1. Entity Name
LAGO VISTA TRAVEL, INC,

Principal Place of Business Mailing Address

1313 PONCE DE LEON BLVD. 1373 PONE DE LECN BLVD,
SUITE 307 SUITE 301

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134  US

. Bl 111

01062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Aoied

I - e . LT e

59-2851895 . . Not Applicable
5. ‘Gfar‘tificatg of Status Desirgd N ?g';g gﬁ:{;ﬁ““a‘wr N

6. Name and Address (;;Eufrem Flaiistereci Agent . o

ERN, MARSH
G AONCE BE L EON BLVD DO NOT WRITE
SUITE 301
CORAL GABLES, FL 33134 |N TH!S SPACE

8. The above named entity subrmits this statem;nt for the purpose of changing is registered office or reg’rsleréd agent, cr both, in the State of Florida. 1am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE - S L= S D
Signaturs, typed o printed nama of raglstered agert and titk if applicable. fNOT_E Raglsiered Agm.t signalure requireduwha? relrwsﬁlhq{ . - DATE . N
;0 9. Election Campaign Finansin
At 5 O FEE IS TS990 00 | Tempia om0 cibmton
10. OFFICERS AND DIRECTORS A [ —
TRLE 57D
NAME CHERN, MARSHALL M. IH‘?!’]D an0R s e e e
STREET ADDAESS | 1313 PONCE DE LEON BVLD.. SUITE 301 U}.."{E:f,; i.lg-“gti' & SIS 153. ?\.7 :
CITY-§7-21P CORAL GABLES, FL -
Tme D
NAME SEVIN, NORMAN M.

STREET ADDRESS | 1313 PONCE DE LEON BLVD., SUITE 301
CITY-8T-21P CORAL GABLES, FL

Tme P
NAME LEVIN, MORTON

1940 HARRISON ST
s | HOLLYWOODFL B ~ DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-218 - o . . O

e

NAME

STREET ADDRESS
CITY-87-20P

TIFLE

NAME

STREET ADDRESS
CITY-57-2P

i, SN R S IR -

12. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3}(:‘), Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered o executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an attashment with an address, with all other like empowered.

SIGNATURE: MAZ/A"%//MHM/ A Jevers -r,-Qezm‘{ 2063  Boryyi-pk?
4 SIGNATUHEANDTYPEDORP.H_II!TEDNMIEO;FS.IGNI_NGOFHCEHOR_IBITECTDH .- :’;(/_ K 'rna.ﬁ; myﬁme!‘mne{; A

i




