2005 FOR PROFIT CORPORATION FILED
~___/ANNUAL REPORT (AR) _ Mar 07, 2005 8:00 am

DOCUMENT # P00000106283 Secretary of State
1. Entity Name
fy Name 03-07-2005 90269 043 ***150.00
TRAVELQUOTES.COM, INC.
Principal Place of Business : . Mailing Address
1427 PONCE DE LEON 1427 PONCE DE LECN.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt, #, elc. Suite, Apt #, elc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
) NO-T APPLICABLE Not Appliczble
ap Country P Country 6. Cortificato of Status Desied [ 9579 Additional
. Fee Aequired
6. Namae and Address of Current Reglstered Agent 1. Nama and Address ol’ Naw Rnglslerod Agent o
. o k i ] . - Nare - R T ’
MENDEZ, ROSSANNA :
1427 PONCE DE LEON; Strast Address (P.C. Box Number is Not Acceplable)
CORAL GABLES FL 33134 .
City F L Zip Code
8. The above named entity submits this statement for the purposa of changing its r-glstered office of registered agenL or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agont.
S!GNATURE .
_ " Sgnature, typed or protad name %gswod ogent &nd nde d nphahy {NOTE: Rogisteiad Agent signstuss isqured whan minstaiing) DATE |
/ e = - - © .77 7| e, Election Ca-m.paign Firancing  $5.00 May Be
. o Trust Fund Contribution. [J  Added to Fees
O | OFFICERSAND DIRECTORS . ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG N 11
WILE PD. E:/’ O Delete TLE R O change [ Addition
NAME MENDEZ, ROSSANNA T NAME
STREET ADDRESS | 1427 PONCE DE LECN STREET ADDRESS
ory-s1-2p - |CORAL GABLES FL 33134 CITY-51-2P
Y : _ T O oelete THLE £ Change ] Aaition
NAME : NAME -
STREET ADDRESS : STREEY ADDRESS
CITY- ST-21P ) : CITY-ST-2P i
TLE o . 3 Goteta - -§ e ) ' - T 7 "Deohage [ Addition
NAME . NAME
STREET ADDRESS SEREET AQDRESS
CY-5t-2P . CITY-ST-2P
TILE : ‘ O pelete TIJLE [Jchange [ Addition
NAME " NAME i
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE : Doemg_ o e U I - ., 7 . ) [J Change [ Additien
NAME . T LT T e K ’ s
SIREET ADDRESS | - ‘ STREET ADDRESS " P C
CITY.51-0P o . ' ATY-ST- 7P D . R .
It © " [ Delete THILE 1 ‘ . : - = Othange [ Addition
NAME _ " NAME o .o - T B
STREET ADDRESS . B ‘ . . - STREET ADDRESS .
CITY-S§1-2IP T : CY-ST- 7P

12. | hereby cerﬁg that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporf is frue and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or triistes empowered to execute tfs reort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anagrﬁ?»&th anjaddress, with all other like enpowaed.

e

beroilos  BE-77Y-woy,
SHTUHE AND TA'PED OR ?EIFTED N*E OF SIGNING OFHC? Of D}R%CTOR Cate Dayume Pm L}

SIGNATURE:



