N

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED .
Apr 05,2004 8:00 am
ecretary of State

DOCUMENT # P02000103185

1. Entity Name

TRAVELONE INTERNATIONAL TOURS, INC.

04-05-2004 90058 037 ***150.00

Principal Place of Businass Maiting Address 0 4 34 1 4
7950 NW 53RD ST STE 105 7950 NW 53RD ST STE 105 9 4
MIAMI, FL 33166 MIAMI, FL 33166
: !
2. Principal Place of Business 3. Mailing Address l
. W . , #, .
Sufe, Apt. %, etc Sulte, Apt. #, ete 03192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
02-0644509 Not Applicable
= o = = S S ey i | = Nty =—=" s i . o S = = me e g e - e
Zp Country =P Country 5. Certificate of Status Desired O $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
VALDES, HECTOR -
5001 COLLINS AVE APT 16E Street Address (P.0. Box Number is Not Acceptabis)
MIAMI BCH, FL 33140
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, tyres of printed name of rogisterad agent and tile il applcabla. {NGTE: Registerad Agont signature required when reinslating) DATE
FILE NOWI!l FEE IS $150,00 8- Election Campaign Financing $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD ] O Detete TIME { Change {7 Adgition
NAME VALDES, HECTOR MAME
STREET ADDRESS | 5001 COLLINS AVE APT 16E STREET ADDAESS
CITY-ST-2IP MiAMI BCH, FL 33140 CHTY-5T-2IP
TIE £ et U /T (711 30 s =S Oy e () Additian
NAME CADRERA, OLGA HAME
STREES ADDRESS | 5001 COLLINS AVE APT 16E ] STREET ADDRESS
CIFY-ST-2P MIAMI BCH, FL 33140 CiY-$7-2IF
TRE O] Detete TTLE Cichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-2I CITY-ST-21P
TITE T Delete TINE [ Change  [J Adaition
NAME NAME
STREET ADDRESS SIAEET ADDAESS
{iry-51-21P gy -§1-2Ip
TILE (3 pelete TIMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry.ST.ZIP CITY-57-219
TITLE [ Detete TIME O change [ Addition
HAME HAME
STREET ACDRESS ' STREET ADDRESS
CITY-ST- 7P ' ( CIfy-51- 2P
12. 1 hereby certify that the intormatidh sufplled filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. L lurther certify that the informanon zn
—~w indicatad on this report or.supplejnerial nep -and accuraie and thal my signature shall have the same tegal effect as il made under oath; that | am an olficer or director
of the carporation or (he receiarbr fusige d §o execute this repori as required by Chapter 607, Florida Statutes; and thal my name appeats i1 Block 10 or Block 11 if
changed, ar on an allachmen w1 1 4N a I} fther like empowered.
!
SIGNATURE: f 32-(q- 260 ‘/
StG ], WP 0 OR PRINTED HAME O\SIGNING OFFICER OR IRECTOR Dae [ Dayume Phorig £




