. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2004 8:00 am

DOCUMENT # P00000106286 Secretary of State
1. Encly Name 90026 047 ***158.75
02-27-2004 .
TRAVEL QUOTES, INC,
Principal Place of Business Mailing Address
1427 PONCE DE LEON 1427 PONCE DE LEON o=
CORAL GABLE FL 33134 CORAL GABLE FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 it 1/03)
City & State | City & State 4. FE! Number Applied For
. NO-T APPLICABLE Not Applicable
Zi o Zi Count it
e ountry ip ountry 5. Certificate of Status Desired $8.75 A.dd'“on"y
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e R i L s e e T e e o ST T Narme S T4 ARSI IR L e S § B it S o e
MENDEZ ROSSANNA .
1427 PONCE DE LEON BLVD. Strest Address (P.Q. Box Number is Not Acceptable)
CORAL GABLE FL 33134
City Zip Code
. FL
8. The abowe-riamed enmy bmits this statement tor the purpose of ghangling its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obigati ered agent - :
SIGNATURE Sz o, / 22 /& ¢
Signature. typed or printad name of registered agent and tilla ifgbplicable {NOTE: Registered Agenl signatura required when reinstating) DATE
% /ﬁ‘ 7f 9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delete T PV D O3 Crange  [5RCBaiion
NAME MENDEZ, ROSSANA NAME
STREET ADDRESS | 1427 PONCE DE LEON STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST- 2P \
TITLE O belete TITLE /4 ’( VAREZ, AL & A DAA [ Change  [ZAddition
e e ras fawcé A Léon
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P enr ;M[é—r AL I3 34
TNLE M| Dele[g THLE [ cChange  [J Additien
“NAME T = e e T e B T T 7 ity TIEE e NAME T ST T R F i pT S T e mme 5 el S ettt -- -
STREET ADDRESS : STREET ADDRESS
CATY-ST-7IP CITY-5T-2IP
TITLE O Delete TLE [Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-21p . CITY-5T-ZIP
TTLE [ Delete TiTLE {Jcrange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-8T-2IP CITY-57-2IP
TME . O petete TITLE Ol change [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report | report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an cfficer or director
of the corpaoration or 4 Stee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black t1if
changed, or on an att an address, with"allothgy like empowered
Camos o ﬂ »w / /
SIGNATURE: a"> 2 2ol 305 27 o0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF @' IRECTOR Date Daytime Phane #

\.}



