FILED

“a .
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P00000023052 : 04-12-2004 90315 037 ***150.00

1. Entity Name
TRAVELONE SERVICES & TOURS, INC.

Principal Place of Business Mailing Address H quq:ﬁ 36,4

8339 NW 12TH STREET 8339 NW 12TH STREET

MIAMI, FL 33126 MIAME, FL 33126
Suite, Apt. #, etc. Suite, Apt. #, elc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3648333 Not Applicable

Zip Country Zip Country - ‘ $8.75 Additional

——— _ I | — _.5' Ce_r_“.“cat_e 01 Sta_}?,s_q‘f%d__ D .Fee.Requiredsome .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName

VALDES, HECTOR

5001 COLLINS AVE APT 16 E Straet Address (P.O. Box Number is Not Acceptabla}

MIAMI BEACH, FL 33140

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am ‘amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd or printad name of registerad agsnt and titls it applicabla, (NOTE: Registarad Agent signaturs raquirad when rainstating] DATE
& FILE NOW!I! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
;ﬂ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D * [ Delete TIME [T Change [ Addition

NAME DEL RO, WALTER HAME

STREET ADDRESS | CALLE 113 BU-6 STREET ADDRESS

CITY-ST-2IP CAROLINA, PR 00983 CITY-S7-2IP

Lut3 L o Clogete ) e e . _[.Change. [T Additin

=~ HANE “VALDESTHECTOR HAME

STREET ADDRESS | 5001 COLLINS AVENUE APT 18E STREET ADDRESS

_CITY-§T-2P MIAMI BEACH, FL 33140 CITY-57-2Ip

TLE D £ Delete TILE [0 Change [ Addition

NAME GONZALEZ, ABIEZER ‘ NAME

STREET AGDRESS | PO BOX 1200 STREET ADDRESS

CITY-5T- 7P MOCA, PR 00678 CITY-ST-7IP

TITLE D [ elete TIME [ Change [ Addition

NAME GARCIA NAPOLES, FRANCISCO NAME

STREET ADORESS | PO BOX 848 STREET ADDRESS

CITY-ST-2P QUEBRADILLAS, PR 00678 ' CITY-57-2P

TME D O pelete e - . [ change [ Addition

NAME RIVERA, ALBERTO NAME

STREET ADDRESS | PO BOX 431 STREET ADDRESS

CITY-5T- 2P QUEBRADILLAS, PR 00678 ClTy-57- 2P

TIME SD [ Detete TIME [ Change  [] Addition

HAME SANTIAGO, LIZZIE HAME

STREET ADDRESS | CALLE DF-23 TORREMOLINOS STREET ADDRESS

CITY-S1-2IP GUAYNABC, PR 00969 CITY-ST-2IF )

12, | heraby certify that the information supplied with this fifng does not qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trgstgd emp ed I§ executs this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an altachment wilh prjadejess, with allpfhar like empowered. T

SIGNATURE: 4/7/‘57: (308) 4¢3 - 8£09

SIGNATURE BND 1‘vpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phrie #




