: ‘ FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

4 ANNUAL REPORT Secretary of State
DOCUTMENT # P01000074720 i 02-03-2005 90041 015 ***150.00

1. Entity Name

DISCOUNT FARES, INC.

Principat Place of Business Mailing Address
T0 NW 42 AVE. 10 NW 42 AVE.
210 210
MIAM), FL 33126 MIAMI, FL 33126
TS T UM AMIAT AR A
f LOo\ Dt oe\\ Jay Orwe .
Suite, Apl. ¢, atc. Suite, Apt. #, elc. ' s
01052005 Chg-P CR2EC34 {10/03)
1\
City & State City & State . 4. FEI Number Applied For
. . t:Q ¥y < \= 65-1125333 Not Applicable
Zig Couniry %Z%l - | Couniry 5. Certificate of Status Desired [ ?i;fq Sf;’;‘m“ﬂ'
. _6. Name and Address of Current Flegis(e;'ad Agent. | .. - - . - _.1. Name and Address of New Registered Agent - - — |
Narmy ! o
WEL PETER 3 Qid Sz)(;o r\’t\};) 'eN\ A ble)
10 NW 42 AVE., STE 210 lreat res: .. Box Number s cceptable
sRre 112
City Zip Code
\TQ R FL |'3P%1?>/

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Siate of Florida. | am famitiar with, and ‘accep(
the obligations of registered agent.

SIGNATURE - <. S B - = -
. ' Signature. fyped or prmted name of regrslered agent and titke f apokcable. {NOTE: Regisiered Apent signature required when reinstatng) DATE -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Eund Contribution. Added 10 Fees .

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 13

TME - | PSTD [ Detete THLE 30D Plchange [ Addition
RAME WE|, PETER NAME WET, CETER

STREET ADDRESS | 10 NW AVE., STE 210 sheETaress | (O o\ PATAKEL Bew DA STE M \2
om-st-z | MIAMI, FL 33126 oiTY-Si-2P TATENT L P AR

rl

TITLE [ Deete TILE {7 Chonge [ Addition
NAME . NAME

STREET ADORESS SIREET ADDRESS

CITY-51-2P CiTY-57-21P

TILE : [ oelete TITLE [ Change [ Addition
HAME g m—— - e T R ONAME - o -

STREET ADDRESS STREET ADDRESS

omy-sr-2p | CITY-$T-21P

TILE ‘ O oelete TinLE O cCrange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IF

TIE ' 1 Desete TIE [ Change [ Acdition
NAME NAME ]

STREET ADDRESS STREET ADDRESS .

CIFY-§T-2P B CITY-§1-2P -

fITLE . O petete TITLE [ Change [ Addition
" NAME ) .

STREET ADDRESS . STREET ADDRESS

CITY-ST.2P . : : i CITY-S1-2P

12. | hereby cerify that the information supplied with this filing does not quality for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or girector
of the cerporation or the raceiver or trustee empowered [0 execula this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, ér on an attachment with an a ss, with all other like empowared.

1

SIGNATURE

™~

(o5 ) 37202

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Cavisne Prone #




