FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name .
R.E.D. TRAVEL, INC.
Principal Place of Business Mailing Address . a U U Z 1l -
6760 WEST 5TH PLACE 6760 WEST 5TH PLACE Jbld
HIALEAH, FL 33012 HIALEAH, FL 33012
s S G EA KA TWIRg
Suite, Apt. #, etc. Suita, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
43-1975232 Not Applicable
Zip e Country e Cauntry 5. Centificate of Status Desired  .[] gg-gg::f:;im?'
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Marne

AGUILAR, ANA M
6760 WEST 5TH PLACE Street Address (P.O. Box Number is Not Acceptable}

HIALEAH, FL 33012

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of regisiaered agent and title if applicable. -, {NOTE: Alegisterad AQent signalure requirad when reinsiating) DATE
. FILE NOWIll FEE IS $150.00 8. Efection Campaign Financing  $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 03" Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TIME PD [0 Datete TITLE [ Change (] Addition
NAME AGUILAR, ANA M NAME
STREET ADDRESS | 6760 WEST §TH PLACE STREET ADDAESS
CITY-§1-2IP HIALEAH, FL. 33012 CITY-ST-21P
TITLE [ pelete TiTLE [T Change (] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITY-§T-2F ) .
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE O oetete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITy-§1-2P
THLE - Delete TInE o w (O Change [ Addition
RAME NAME )
STREET ADDRESS o STREET ADDRESS ) =
cy-St-2Ip CITY.-ST-2P N
TIME Coelere .~ ] TmE o o : - -[0 Change- —[] Addition
NAME T NAME ' ’ o S
STREET ADDRESS STREET ADDRESS
cry-s1-2P CITY-ST-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supple | report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver of trustee em p_, ered (0 execute this report as required by Chapter 607, Fl7a Statutes; and that my name appears in Block 10 or Block 11t

an ’

changed. or on an attachmenLwiy 3 )
3)a]s (305)3@4595

dd e
SIGNATURE: ”

AE ANG TYPEU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone ¥




