2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) - FILED

DOCUMENT # P00000106286 Mar 04, 2005 08:00 AM
1. Entity Name Secretary of State
TRAVEL QUOTES, INC. LT
¥
Principal Flace of Business 7_ _ N mr:ﬂ_afﬁng Addrés_s ) )
1427 PONCE DE LEON . 1427 PONCE DE LECN
CCRAL GABLE FL 33134 CORAL GABLE FL 33134
T NIRRT
Stite. Apt. #, 2tc. - T SmeAmRes 1st MOORE CR2E034 (10/04)
City & State e Cyasae T | 4. FEI Number NO-T APPLIGABLE :ifﬁi :Ebls
Zip Cauniry Zip Countzy 5. Certificate of Status Desited [T Eg'gi l';‘ifed;“"“af
6. Name and Adq!ress. of,ﬁ_uggen! Registared Agent 7. Name and Address of Naw Repistered Agent
Name
QA‘EZI;D%NEE%%AE!%AN BLVD Strast Addrass (P.C. Box Number is Not Accentable)
CORAL GABLE FL 33134 EE—
City ' FL | ZoCode

8. The above named antity submsts this statament for the purpose of changmg its reglstered offce or registered agent, or both, in me State of Florida. | am familiar with, and accept
the cbligations of registered agent, .
SIGNATURE, [—: g T -

Sgnabue, TEed O prmed o o regmioiod agant and e \6 app'l cablke {NOTE Ragisisrod Agent sIgndlurg raquirad whan rainstaling} DATE

FILE NOW!!' FER IS $150.00

‘After May 1, 2005 F& Will Be $550.00 9. Election Campalgn Financing  $5.00 May Be

TrustFund Conmibution. [0 Added 1o Fees

Make Check Payable to Flurj da Pepartment of _tat;g .

75, - RS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVD [ Dalete TiLE ) ] Ghange  [J Adgitien
s MENDEZ, ROSSANA ' B R ) 3.iﬂq9§EIESIGC58 . .

STREET ADDRESS | 1427 PONCE DE LEON , STREET ADDRESS 03/04.405-80035~023 150,00

oISt JCORAL GABLES FL 33134 _ ) errstze

TILE D ™7 Delats THLE [ change ] Addition
NAME ALVAREZ, ALEXANDRA NAME

STREET ADDAESS | 1427 PONE DE LEON STRLEL ADDRESS

OF-ST-0P ) MIAMI FL 33134 - _ K ary-st-ze L

HNE 7 Datete WITLE Ochangs [ Addition
LTE NAME

STREET ADORESS STREET ADDALSS

CRY-5T- 1P - - fomstae

TLE . 1 Delste {113 [ change ] Addition
NAME NAME

SIRELT ADDACSS STREEY ADDRESS

CUY-ST-1if . Y -51-2P

TIE T Detete “F e [ Change ] Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

ey- 5110 ‘ B o CITY -51-2p _

Tne _ T e 7 pelets g [ change ~ [ Addilion
HAME NaME

STREET ADDRESS ) : STAEET ADDAESS

CITY-51.218 CiTt-37-27P

12. | hereby cartify that the Informaucm supptled with this r I| 3 does not quahfy for the exemption s1ated in Secnon 119.07(3)(i), Florida Statutes | further cettify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under oath, that [ am an officer or director
of the corporation of the recelver or ttustes empowerad to execute this reperf aditequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmahit with an address;with-all gther fike empowerkd.
/&’7 @-)*—'Li’ " Ofy SN0

SIGNATURE: =) S0

SIGNATURE AND TYPED OR PHINTED NAME DF SIGNING OFF[CER OR DIRECTOR Datg Daytrng Phona ¥




