2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 31, 2005 8:00 am

DOCUMENT # PO0000014858

1. E
M

ntity Name
TIERRAMERICA TRAVEL, INC.

Secretary of State

01-31-2005 90056 030 ***150.00

Frincipal Place of Business

636
HIA

Mailing Address

636 EAST 4TH AVE.
HIALEAH FL 33010

EAST 4TH AVE.
LEAH FL 33010

LEYVA, ABEL
8724 NW 28TH AVENUE
MIAMI FLL 33147

2. Principal Place of Businpss 3. Mailing Address “I” Ill"lll."lmll II\I I |‘|| II |“|HI"|I‘“ 1Ill
e —— e ———— T - e bl ot Lo LD L N
Suite, Apt. #,etc. T T 77 Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
T —— ——————
City & State . . City & State e 4. FEI Number Applied For
- T T T N 65-0982982 Not Applicable
er{ < COL de . C o wountty, i 5. Certificate of Status Desired ' [] $8 75 additional
p— _ - —_———— R ——:—.;——!— Fee Required
7" 6. Name and Address of Currsnt Registered Agent T 7. Name and Address of New Registered Agent
Name

Lbel [Leyu4

Street Address (P.Q. Box Number is Not Acceptablé)
————

3¥e = ¥7 ST

City

FL

L aleal

Zip Cod? 20/ R

8. The above named entity submits this statemnent for the purpose of changing its reglstered office or reglstered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

). ————

p——

Signatura, typed of printed name of reqistered agent and ltle f applicable.

{NOTE: Regsterad Agant signalura raquired when reinstating

DATE

SIGNATURE:

indicated on this repert or supple
of the corporation or the receiver
changed, or on an attachment w}

dress, with ther like empowered.

yeést

////Xf

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees
10. COFFICERS AND D!RECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
(TS | » HS e e erIete ME A é L Chiahge ] Addilion
A LEYVA, ABEL = » e —— . ¢ e yV 4 £
STREETADDRESS 18724 NW 29 AVE. STREET ADDRESS . /L/ / 4 /
orr-sT-27 | MIAMIE FL 33147 CITY-ST-7P 3 y p E (fLa' Sf (al/eah 234/
THILE “Croase = N mu TS m=emE T e~ ohange T[] Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS — —
CITY-ST-2IP ) - _ CITY-ST- 7P
ME 3 Delete TILE i == -] Changs . .[J-Addifion |
NAME . NAME
SREETADRGESS | _ 7 P _STREETADDRESS § _ \_;—;:—“——-——__ —
ory-stp CITY-ST- 2P
TITLE 7 Delete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS T — STREET ADDRESS /\
CrY-S3-7P CITY-ST-2IP - i
TITLE O Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '__________.——«'
— e
CITY-ST-ZiP CITY-5T-2ip
TTLE [ pelete THLE [ change [ Addition
NAME NAME e
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP oITY-5T-21P
12. | hereby certify that the information s with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. { further certify that the information

accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Flarida Statutes; and that my name appe(

in Block 10 or Block 11 lf

fyz o’a%‘?

J/-24-08

S‘IGMME,ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Date Dayume Phone #




