2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

Mi TIERRAMERICA TRAVEL, INC.

OQCUMENT # P00000014858

J Secretary of State

02-23-2004 90055 011 ***150.00

Principal Ptace of Business

636 EAST 4TH AVE.
HIALEAH FL 32010

Mailing Address

636 EAST 4ATH AVE.
HIALEAH FL 33010

« Feb 23,2004 8:00 am

MIAMI FL 33147

2. Principal Place of Business 3. Mai1ing Address II“ |I||| Ilm II ||I ’lN |‘|Il II‘I ”“ ‘I“ll‘ “ ‘“‘
Suite, Apt. #, etc. Suite, Apl #, etc MOORE CRZE034 {(11/03)
City & State . City & State 4, FEI Number Applied For
’ h \ L 65-0982982 Not Applicable
Zip Country Zp Couniry 5. Cerificate of Status Oesired O $8'75 A_dditional
- \ Fee Required
' 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent ST
- N Name ’
" LEYVA, ABEL : :
8724 NW 29TH AVENUE Street Address (P.Q. Box Number is Not Acceplable)

Cily

FL

Zip Code

the okligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Flarida. | am familiar with, and accept

Signatura. typed or printed name of registéred agent and title # applcable.

(NDT% Registared Agenl signature required when reinstating)

DATE

Trust Fund Contribution.

8. Election Campaign Financing, ... .-_.$5.00.May.Be_-

Added to Fees

10. OFFICERS AND DIRECTORS i KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™me D O Delete e ﬂ é ¢ é _Z Mctarge ) addition
NAME LEYVA, ABEL NAME /
STREET ADDRESS | 8724 NW S8FH-AVENHE— STREET ADCRESS F —?' 2 5‘ A_)w } ?
omv-ST-ZP | MIAMI FL 33147 CITY-ST- 2P 1AM - Fl- _33/¥F
e ) (3 felets TILE [ Change [ Addition
MAME ok NAME
STREET ADDRESS ke gy STREET ADGRESS
CTY-ST-2P T CITY-ST-2F
M O 65|etg TITLE 1 Crange [ Addition
NAME NAME
STREET ADDRESS |~ T 0T N B STREET ADDRESS
CiTy-51-21P CITY-ST-ZIP
TITLE [ Delete TITLE [JChange ) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS . S
12 C30% Jang Tt T s } " A arvstan
THLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-21P
ME [ celete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

changed, of on an aitachment with an addrass,

SIGNATURE:

12. | hereby certify that the information supplied with this fi
indicated on this report or suppiementat report is tryé
of the carporation or the receiver or trustee empowéy

courate and

red.

oces not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
t my signature shall have the same !egal effect as if made under oath; that | am an officer or director
ort as required by Chaptler 807, Florida Statutes; 7 that my name appears in Block 10 or Block 11 if

2 /o Y (es)gr2 0818

Date f

Daytime Phone #

- - -

SIGNATURE AND TYPED on‘rﬂfn‘rﬁ ijwc OFFICER OR DIRECTOR
N [ —ini———



