2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
Sep 21, 2004 08:00 AM

DOCUMENT # P02000084513

1. Entity Name
MACARENA TRAVEL & TOURS, INC.

&

Secretary of State

“Mailing Address

7901 N. ARMENIA AVE. SUITE ¢
TAPA, FL 33604

Principal Place of Business

7907 N, ARMENIA AVE, SUITE C
TAMPA, Fl. 33604

DO NOT WRITE IN THIS SPACE

P

B. Name.agg Addl;gss of Current Registered Agent

VELASQUEZ, GLORIA P
7901 N. ARMENIA AVE. SUITE C
TAMPA, FL 33604

AV R LA

47182004 No Chg-P CR2E034 (10/03)
4. FE[ Number Appiied For
56-2287072 Not Applicable
i $8.75 Acditional
5. Certificate of Status Desiradt O . Fes Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity s[:i;mits thig sta1emem-f&-:r
the obligations of registerad agent.

SIGNATURE

u;:e; purpose of changing its registered office of registerad agent, or both, in the State of Flarlda. T am familiar with, and accept

Sigratura, lypad o prinlad name of registared agent and filla If applicable.

{NQTE Aegistarau Agamt sigrature required whan relnstating)

DATE

— .

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00
Trust Fund Contribution.

Due by September 8, 2004

O

$5.00 May Be
Added to Fees

In accordance with s. 807.183(2)(b), F.S., the
corporation did not receive the prior notica.

10. OFFICERS AND DIRECTORS ]

P
VELASQUEZ, GLORIA P

7901 N. ARMENIA AVE. SUTTE C
TAMPA, FL 33604

TITLE

NAME

STREET ADORESS
Cry-5T-ZIP

013 120.00

87D

VELASQUEZ, RICHARDO

74901 N. ARMENIA AVE, SUITE C
TAMPA, FL 33604

TILE

NAME

STREET ADDRESS
cry-s1-2ip

TALE

NAME

STREET ADDAESS
CIY-§7-21P

TITLE

NAME

STREET ADDAESS
Ty -51-2P

TITLE

NANE

STREET ADDRESS
CITY-§7-T9

DO NOT WRITE
IN THIS SPACE

TITLE

NANE.

STREET ADDAESS
CITY-5T-ZP

e Trar ot ik WO

12. | hgreby cartify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07%3](0, Flosida Statutes. | further certify that the Information
Tr syl

ith all other like empowered.

pplymental report is true and accurate and that my signature shall have the same fegal e
3 i steg epfipgwered 10 execute this tepon as required by Cnapter 607, Florida Stitut?vnd that my name appears in Block 10 or Black 11 if

TN

act as If rmade under calh; that | am an officer of director

M/

SIGNATURE AN TYPEDHQM PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

bzguer- %/44 99930 2657

Data Daytima Phone &




