FILED

" "7 2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000025332 04-26-2004 91013 002 ***150.00

1. Entity Name

PRESCRIPTIONS & TRAVEL INC.

Principal Place of Business Mailing Address

251 718T ST 251 T1ST ST. 54042349

MIAME'BEACH, FL 33141 MIAMI BEACH, FL 33141

£ i 0O A A
ga30  Bud. Poad Sasa  Bud Prad -
Suite, Apt. #, atc. Suite, Apt. #, etc. 03112004 Chg-P CR2E034 (10/03)
ity & State , i Cily & Stata | f‘ 4. FE! Number Applieg For
ldml L Flonda_ Haimi L Hend e £5-1082388 Not Applicabls
5—5\ 65 . C‘I(]um% le%l 55 Counry . g 5. Certificate of Status Desired O gg.gasq:g:;ﬁonal

6.”Name and Address of Current Hegistered Agent ~ T 7. Name and Addross of New Registered Agent. .. - . =~ B

Name
NODOL, XIOMASA G N odal ; Yiormaro

254 718T ST. Street Address (P.C. Box Klurnber is Not Acceptable)

MIAMI BEACH, FL 33141
823394 Bud Poad
“_ am FL | 33565

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

the obligationf of registere jw . o . | L\\g—;\bq N

ture, typed of printed name of registered agent and tilla if applicable. (NOTE: Registered Agent Signature required when reinstating) - ” ~- - DATE - - -

2" 'FILE NOWIt FEE IS $150.00 9. Election Campaign Financing . $5.00 MayBe

‘After May 1, 2004 Fee wiil be $550.00 Tru'sl F}Jnd Contribution. (1. AddedtoFees . -
0. - e % OFFICERS AND DIRECTORS i "~ ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE PTSD K O peiete TIE PT3D (R crange (] Action
M NODAL, XIOMASA G A Nodal, Y\ oma 33 Co
STREET ADDRESS | 251 71ST ST. § STREET ADDRESS Baaq
crv-st-2p | MIAMI BEACH, FL 33141 CITY-ST-2P M Gt 'F‘DH de. 23185
TILE D _ ,i 3 Delete TILE D @_Change [ Acdition
NAME NODAL, XIQMARA G A NAME Noda\. )l\omara Co .
STREET ADDRESS | 251 71ST STREET STREET ADDRESS 2349 R R
oTv-sT-ZP | MIAMI BEACH, FL 33141 S1y-S1-2P Loy Flonde 2365
TILE i O peiete TTE . [JChange [ Addition

w NAME . - - - — PR . ‘. -F NARME - - - - -~ P IR [P

STREET ABORESS STREET ADDRESS
CoTY-ST-2IP P
TITLE ] Delete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Agaition
NAME B NAME
STREET ADORESS , STREET ADDRESS
CITY-ST-2P - . - ' PR et 1L s S P S
T : T 1 pelete TME ' , [ Change [ Addition
NAME = ) ' o . : R NAME : (- H .;", 1
STREET ADDRESS ‘ T T o STREET ADDESS o .
Leme-st-ap — .. .- .- —J cmy-sT- AP .. - e - e — e e N

12. | heraby camfz that the information supplied with this filin g does not qualify for the axempnon stated in Section 119, 07(3)i), Florida Statutes. | further cerlify that the infermation
" indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with ap.address, with all olfim%wpowered
SIGNATURE: /Zéf;/z( wlosloy ( 206 )55He0 Ii]

SIGNATURE AND TYPED OR PRINTED NAME OF BIGN‘ING ©FFICER OR DIRECTOR Date Daytime Phone #




