FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg_gNgmyl ENT # P01000120955 03-28-2005 90047 021 ***150.00
CUBAN AMERICAN TRAVEL & SERVICES INC.,
HERNANDEZ NOA TRAVEL SERVICE
Principal Place:oi Business Mailing Address guuIdoau
3007 SW 107 AVENUE 10370 S.W. 56 TERR
MIAMI, FL 33165 . MIAMI, FL 33173 o
e g GO I NG
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State. City & State 4. FEl Number Applied For
. 04-3593871 Nat Applicable
ap Country Zp Country 5. Ceriificate of Status Desired [ ?g-gfqg?:é“mm
., 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
C—— - - ——— e - Name e = . - - —— = e
HERNANDEZ, JUAN A
10370 SW 56 TERR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173
City FL ! Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered oftice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the cbligations of registered agent.

.

SIGNATURE
Sigralue, ypod or printed nName of 1egistered aghnt and IMla it applicabls. (NOTE: Registorac Agem glgnature requirsd whon reinstating) DATE
FILE'NOWI!! FEE IS $160.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP 3 Delete TITLE O Chenge [ Addition
MAME HERNANDEZ, JUAN A NAME
STREET ADDAESS | 10370 S.W. 56 TERR STREET ADDRESS
CITY-57-21P MIAMI, FL 33173 CITY-ST-2P
TITLE DVP O detere TIMLE O change [} Addition
NAME HERNANDEZ, SILVIAD NAME
STREET ADDHESS | 10370 S.W. 56 TERR STREET ADDRESS
CHY-ST-2P MIAMI, FL 33173 GITY-ST-2P
TTLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS | = T TS N TSIREETABDRESS T T T T T - -
CITY-S7-21P CITY-S1-21P '
TITLE {1 peteie TITLE O change [ addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2P
TITLE [T Delete TITLE ) Clchange [ Additien
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2P ' CRY-ST-ZIP
TLE [ oelele WITE [change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplementai report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
4 1o execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 40 or Block 11 if
cther like empowered.,

VA (4 //&MJA'J%Z. B3~ 2f 2O

SIGNING OFFICER OR DIRECTOR - Date Daytime Phons #

of the corpQralion or the receiver or rustee empowere
changed, or on an attachment with an address, witp

SIGNATURE:

n's

st

P -
SIGNATURE AND PRINTED NAME




