2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am
DOCUMENT # P03000011378 R Secretary of State

1. Entity Name
TRAVELEX USA, INC. 05-03-2004 91229 004 ***150.00

Principal Place of Business Mailing Address
120 INTERNATIONAL PKWY. SUITE 220 - 120 INTERNATIONAL PKWY. SUITE 220
HEATHROW, FL 32746 HEATHROW, FL 32746
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8.75 additional

églj %-zaz %EW 522"% \/é_,zal 2 gqém_?’mm 5. Certificate of Status Desired a  Fee Required

6. Name and Addiess of Current Registered Agent ™ 7. Name and Address of New Registered Agent
Name

ARAS, CBNGIZY -
HEATHROW, FL 3o7d8 "BOPS WOEST (H¥E 42y BLUVD

' U7 # /0Y-337 _
COKE Mae, Foey  FL 257592012

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registeied agent and title if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O Delete TILE X(zhange [ Addition
NAME MATTHEWS, CANDACE T NAME .
sTReeT 4003655 | 120 INTERNATIONAL PKWY. SUITE 220 STREET ADDRESS &O%Www ES) (BMCE Maey 6LUD
orv-s5T-27 | HEATHROW, FL 32746 CATY-5T-2IP Ay VO p 2012
TITLE D [ petete TITLE = i hange [ Additien
ANE MATTHEWS, CANDACE T e Yosy WEST (AHCE Haey BLup
STREET ADDRESS | 120 INTERNATIONAL PKWY. SUITE 220 STREETADDRESS | AAN| T b 1O Y —373
orv-stzp | HEATHROW, FL 32746 CTY-5T-2P LaKE HAN  BCOUL DA HUING-2612.
TTLE O pelete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TITLE [ petete TITLE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
e [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS I . L . STREET ADDRESS
CITY-§T-21P CITY-§7-2IP
TITLE ) O oelste - TITLE T . I : o [ Change - [ Addition
NAME ) NAME '
STREET ADDRESS o STREET ADDRESS

ST-21P CITY-5T-2IP
W | hereby certily that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: »Aa,/(/\/\,q C AN

IGNATURE AND TYPED OR PFIINTED)JAME QF SIGNING OFFICER OR DIRECTOR




