2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2004 8:00 am
ecretary of State

DOCUMENT # P03000021202

1, Entity Name
S5.0.5. USA TRAVEL CABLE INC.

04-19-2004 90286 026 ***150.00

Principal Flace of Business

3907 N. 66TH AVE.
HOLLYWOOD, FL 33024

Mailing Address

3901 N. 6BTHAVE. .
HOLLYWOOD, FL 33024

g40538¢9

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, efc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For
43~2000 106 Not Applicable
Zj Couni i Counr i
° i P 4 5. Certficate of Status Desied ~ [] 9019 Additonal
. Fee Raquired
o o memm e s a6, Name and Address of Current Registered Agentoc - oo o3 = o = 7. Name and Address of New, Regisiered Agent_ .- — .
Name

VACCA, FLAVIO G
3901 N, 66TH AVE.
HOLLYWOOD, FL 33024

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typse or printed nama of registered agent and titls if applicable.

{NOTE: Rogistered Agent signatura required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TIME PS 3 Delete TILE [ change [ Addition
NAME VACCA, FLAVIO G NAME
STREET ADDRESS | 3901 N. 66TH AVE. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33024 GITY-ST-71P
TITLE [ Delete TITLE [Dchange [ Addition
NAME ! HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
e L3 Delete TME [1change [ Addition
NAME NAME
"Sli'ﬂ'_ET ﬁUUHESS‘ e PSS SURELIEE ST e g S T '\“VSTHEET ATJD)R'EESE T e LU A e e ek R e XS T DI - = A=
CITY-57-2IP CITY-ST-2IP
TITLE O elete TILE [ Change [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T1-2P
TME [ pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-ZP
TTLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP /) ﬂ . CITY-§7-2P

12. | hereby certify that the informati 2 upphed Wi
indicated on this report or suppl ftal re pg
of the corporation or the receiver b nruste

changed, or on an attachment i dll other Tike empowered.

SIGNATURE: .

61 qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforrnation
e-dnd gecUrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
L0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117

4104

Slﬁ;ﬂ i ./AN'D TYPED OR PRINTED NAME QOF SIGNING OFFICER QR DIRECTOR DCate

L

Daytirma Phone #




