2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # P01000003074 ecretary of State
1. Entity Name
04-02-2004 90074 011 ***150.00
HONEYMOON TRAVEL, INC.
Principal Place of Business Malling Address
5847 W. FLAGLER ST. 5847 W. FLAGLER ST.
MIAMI FL 33144 MIAMI FL 33144
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CRZE034 (1 1/03)
City & State Cily & State 4. FE! Number ] Applied For
65-1067172 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired 0 ?ese.gesq 3?:;"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R .'_?IZ:;ICIAE[Z)thEL\S?\%IE‘ EB N - T o Sl_reet Addres-s (P.O..Box N;meer is Not Accept-able) - B -

CORAL GABLES FL 33134

City FL Zin Code

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

SIGNATURE
Swgnature, lyped of prinled name of regstered agent and titte f apphicable. {NOTE: Registered Agenl signature raguired when tainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P 7 oelete TImLE [ change [ Addition
NAME - BENITEZ, LISSETTE B S NAME
STREET g0DRESS | 328 CADIMA AVE " | STREET ADDRESS
cITy-31-2IP CORAL GABLES FL 33134 CiTY-ST-2p
TINE : L] Detete TITLE [ thange 3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZiP
TILE [ Detete TIILE [ Crange ) Addition
NAME NAME
S CTREET ADDAESS fr e e o - 2 e - - - - = - - — R -STREET-ADDRESS - - O b e = — S % RS bewmrDn ee o - - .
CITy-51-2iP GIy-SI-21P
TITLE [ belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST-ZIP
mE “ [] Delete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LhY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CI7y-§7-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and thai my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with zll other like empowered.

-

smquns%a% B B 3-30-0Y 305360 -00/
SIGNATURE AND TYPE R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie v Daytime Prone ¥ 7




