FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

-
DOCUMENT # M60825 05-03-2005 90060 024 ***158.75
1. Entity Name
LAGO VISTA TRAVEL, INC.
Principal Place of Business Mailing Address
1313 PONCE DE LEON BLVD. 1313 PONE DE LEON BLVD.
SUITE 301 SUITE 301
CORAL GABLES, Ft 33134 US CORAL GABLES, FL 33134 US
e e A RN RARTRTRRTEMAIIN

Suite, Apt. #, alc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Numbers Applied For

59-2851895 Not Applicable
i Country Zp Country 5. Certificate of Status Desired ﬁ gaae';fql;g’;ﬁ""a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHERN, MARSHALL
1313 PONCE DE LEON BLVD Street Address (P.0. Box Number is Not Acceptable)
SUITE 301
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida. | am famsliar with, and accept
the obligations of registered agent.

SIGNATURE T
Signaturs. typed or ponted name of registerad ?gml and tite rl appkcable. {NOTE: Registered Agent signature required when reinstabng) DATE
FILE NOW!l! FEE IS 5156'_06_' 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fess
10. COFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE STD 1 pelete TLE {0 Change "1 Addition
NAME CHERN, MARSHALL M. NAME
STREET ADDRESS | 1313 PONCE DE LEON BVLD., SUITE 301 STAEET ADDRESS
CITY-ST-2P CORAL GABLES, FL ~ CITY- 5T-2IP
TLE 3] £ Delete THLE VP/D KXChange [ Addition
NAME SEVIN, NORMAN M. HAME Sevin, Norman M.
STREETADDAESS | 1313 PONCE DE LEON BLVD., SUITE 301 STREETADDAESS 1313 Ponce de Leon Blvd., Suite 301
or-sT-ZP | CORAL GABLES, FL oan-st-2P - ICoral Gables, FL 33134
TiTLE P 1 Delete TMLE [] Change [ Acdition
NAME LEVIN, MORTON NAME
STREET ADDRESS | 1940 HARRISON ST STREET ADDAESS
CITY-ST-2IP HOLLYWOQD, FL CITY-ST-2P
TITLE [ pelete TITLE [OChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
e [ oelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
T [ Delete u: O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- S7-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion siated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

]

ff;u/ o5 (305)y43 -33437
Date

epy
RE AND TYFED OR PRIl D NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phono #




