FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am
. ... ANNUAL REPORT ecretary of State

DOCUMENT # P02000085092 04-26-2005 90143 030 ***150.00
1. Entity Name
FANCY LAKES TRAVEL & MORE, INC.
Principal Place of Business Mailing Address
5665 N W 195 DRIVE 5665 N W 195 DRIVE
MIAMI, FL 33055 MIAMI, FL 33055
2. Principal Place of Business 3, Mailing Address Im‘ II||| m’l “I’l" u ‘II|
Sue Apt # ot Sute At # ete 04152005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number TApp' ed For
27-0028154 [t Appiicabie
2 Couriry 2 Country 5. Coriicate of Stalus Desied | ?i.gesq;::jetgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageont
Name
REY, SONIA -
18500 N W 62ND AVE #405 Slreet Address (P.0. Bor Mumber is Mot Acceptatle;

HIALEAH, FL 33015

City FL ] Zip Cade

8. Tha above namad entity submits this statement {of the purpose of changing 18 registered office or registerad agert, of both, in the State of Florida. | am familiar with, and accapt
. tha obligations of registered agent.

SIENATURE
. Sigratae. yRoc o7 SHintd rare o iegisiaeed ager and lite it apptzable (HOTE: Registared Agant signatre (eiled wibn rensining) OATE
FILE NOWI!I FEE IS $150.00 9. Election Campa;gn F-in.?ncing o $5.00 May Be
After May 1, 2005 Fee wi“ be $550.00 Trust Fund Contribution. Added 1o Feas
10. “ R OFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO DFFICERS AMD DIRECTORS IN 11
r_mlE P ] oolete THRE P W Cange ) Adddien
HAME REY, SONIA NAME REY., SONTA
SIREET e0mFess | 18500 NW 62ND AVENUE, #4065 STREET ADLRESS 18450 NW &2ND AVE APT 203
v arie | HIALEAH, FL 33015 A TYR T  RT.-33015
e D 71 Dokle f {7 change 7] Addtion
HAME PEREZ, CLAUDIA HAME
3TREET ADDRESS | 3800 S, OCEAN DRIVE, SUITE 216 STREET ADGRESS
CiTy-51-2p HOLLYWOQD, FL 33019 GiTY-53-2IP
e 3 Deete TIE [ change [T Addition
HAME NALE
STREET ADGRESS STREET ADGRESS
CITY-S1-2p Cy-ST-28
ILE 3 petete THLE [T change [ Addition
MEME HAME
ATAEET ADDRESS STREEY ADORESS
CHY-51-2P CTY-5T- 2P
TILE ] Dolete [ change {7 Asdition
HAME
STREET ARGHESS EET ADGRESS
Giv-81-2F CITY-ST-2
1ITLE 1 Dot LE T Ghange  [Z) Addition
A 3
ATHEET AP3iSs
LMYl 2P

12 | nareby certily that the information suppiied with tris filing does not quality for the evermption stated in Section 118.07(3)(1}. Florida Statutes. { further certify that the information
intheated on this report of supplamental report is true and accurate and that my signature shali have the same iegal eflect as il made under oath; that | am an officer of director
of the gorporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or o an attachment with an sddress, with gl other ike empowered.

SIGNATURE: 94-@, L. Sovq ey 1;1!/: S'/OS‘ @os) (£22-98 DO

SIGNATURE AND TYPE%H PAINTED NAME OF S5IGRING OFFICEF’QR DIRECTOR Data Daviziia Freace #




