2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P03000006760

1. Entity Name

TRAVEL MULTI SERVICES, CORP.

ecretary of State

04-14-2004 90253 001 *****g8 75
04-14-2004 90253 002 ***150.00

Principal Place of Business

6396 ABBOTT AVE., SUITE 10-B
MIAMI BCH, FL 33141

Mailing Address

6896 ABBOTT AVE., SUITE 10-B
MIAMI BCH, FL 33141

66411768

2. Principal Place of Business

WWILLIAY Jolees.

3. Mailing Address

629 AARBOTT s

RO

Suite, Apt. #, etc. Suite, Apt. #, etc.
04062004 Chg-P CR2E034 (10/03)
20-~173 10-15 )
City & Slate . City & State . 4, FEI Number Apphed For

MidAM 1 [BCH. L.

s (S, FC.

05059725 33

Not Applicabie

Zi Count Zi i Counir
? ouniry k iy 5. Certificate of Status Desirad B $8.75 additional
33 'CII a2 i q [ Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i LS TR e T L e TSR eSS e e T am T [T N e e e S B R L S e o e e I el

TORRES, WILLIAM
6896 ABBOTT AVE., SUITE 10-B
MIAMI"BCH, FL 33141

N
®

Street Address (P.0. Box Number is Not Acceplable}

City

FL | Zip Code

B. 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 tamiliar with, and accep!

the abligations of registered agent.

SIGNATURE

Signatues, lypad ar prirted name of regislersd agent and lille if applicatle,

(NOTE: Regrstored Agent signalure required whan ssinstahng)

DATE

. FILE NOW!II FEE IS $1 50.00
e I_\‘ftsr May 1, 2004 fge will be $550.00

- 9. Elsction Campaign Finaneing
Trust Fund Contribution,

- 35790 May Be _

Addad to Fees T = =

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:'gi'\'TLE PD o ‘ O oetere TMLE [ Change [ Addition
A TORRES, WILLIAM NAME
{SIHEET ADDRESS 6896 ABBOTT AVE., SUITE 10-B STREET ADDRESS
(cuv §T- Zie MIAMI BCH, FL 33141 CITY-ST-2IP
S VD . O Delste TILE ) Change  [J Addition
- Faane:” BALLESTEROS, MARTHA NAME
;:éiﬁtﬁmnuﬂﬁss 6896 ABBOTT AVE., SUITE 10-B STREET ADDRESS
CITY-S1-2IP MIAMI BCH, FL..-33141 CiTY-§1-2P
HiLE O bekete - THLE [ Change ] Addition
HRM mi RS SNAME . EE S, S, e imemoumem o amoooal oo =
STREET ADDRESS SIREE] ADDRISS
CITY-§1-7P CiTY-ST-2IP
TINLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-S1-2IP CITy-§T-2ip
TITLE [ Detete TITLE 5 Change [ Addition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CiTY-S1-2IP CITY-§T-2P
TLE [ delete TITLE [J change 7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filingsdoes not qualify for the exemption stated in Section 119:07{3)(i}, Flarida Statutes. | further certily that the information
indicated on this reporl or supplemental report is true andfaccurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporalion or the recaiver or trustes empowered tdJexecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all offer ke empowered.

SIGNATURE:

¢

MLLIAM TORPES~ 0’//2-—09/ 305 F6§ 3T/

SIGNATURE AND TYPED OR PRI

%)

E QF SIGNING OFFICER OR DIRECTOR

Date

Daylimg Phong #

/



