2005 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT

FILED

DOCUMENT# 4 N9800C006765 S

1. Entty Name
FLORIDA ASSOCIATION OF TRAVEL AGENTS, INC,

Feb 24, 2005 08:00 AM
Secretary of State

.

Principal Place of Business ;7 ::hiéiling Address .
25 SE. SECOND AVENUE 25 S.E. SECOND AVENUE

SUITE 1235 SINTE 1235
MIAME FL 33131 - MIAMELFL 33131

DO NOT WRITE IN THIS SPACE

AT AL AR

02212005 No Chg-NP CR2E037 (16/03)

4, TE! Number Appiied For
65-0828582 Not Applicable
: i $8.75 addiional
5. Certificate of Status Desired 1 Fos ﬂequrred

&, Name and Address of Cument Registered Agent

=y

s nar B pemmpp—— .~

BANTOS, MAURC C

25 8.E. BECOND AVENUE
SUITE 1235

MiaMi, FL 33131

DO NOT WRITE
— ~— IN THIS SPACE

8. The acove named entity slibmits 3his statement for the purpase of changing fis registered oftce or registared ageni, or beth. in the State of Florida. | am familiar with, and accept

the obiigations of registerad agent.

SIGNATURL

SgIaes typcder prved A cTeag NI €A agent A Fe TopgTenbk

TeiEE fegrareed Age signallc of Frd when -oniiatng)

Filing Foe i» $61.25

@. Tlaction Campeaign Financng

$5.00 may Be

Due by May 1, 2005 Trust Fund Centrioution Added to Fees

Y T OFFIGERS AND DIRECTONRS . T T TR ;

e o ' ‘ : — - -

_MME MAGALHAES, MARIO

STREETAUDRESS | 105 SE ZND ST.

oIy ST- 2P HERLS:
MIAMI FL 33131 : — HIER Euﬁfi}ﬂﬁf

TRE D FJFJ'@{[} 25 D:E 61.(.-3

NAME LEONEL, ROSANA

STREET ALDRESS | 168 SE 18T STE STE 904

Y- 5121 MIAMI, FL 33134

e b = - o= - _ = T

HAME GALD), ROSALINA

SIREET ADDRESS | 200 SE 18T ST #506 \n’

gy ST-zZp MIAMI, FL 33134 Do NOT RITE

TILE ' R —IN

mi IN THIS SPACE

STREET KOBRESS

Y- 5T ar

- - e e = A e _ _ .

HAME

STREET ADDRESS

oY ST-7Ie

— e —_f - -

KAME

STREET ADDNESS N

oY ST P

12. T hereby certify that the information st suppiled Wlﬂ'l s fiing does not qually far the examplion stated in Section 119.07{3)7. Norida Statules } further coriy that the information
indicated or this repart or supplemental repori s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an atf:cer or drector
ot the corperalion or the receiver or trystes empowered 1o execute s report as regu'red by Chapter 617, Florlda Stajutes; and that my name appears in Block 10 of Black 11 it

changed, or on an attachment with an‘address, w‘th all other e empowered,

SIGNATURE:

uflﬁ Rosoner Leoanel

& &{ 08 30534336 6

SIGNATURE AND TYPED QR PHINTED NAME OF SIGNING &FFICER OR DIRECTOA

" Dot Oaviere Pree #




