FILED
Jun 14, 2004 8:00 am
Secretary of State

05-04-2004 90380 001 *1,500.00

2004 FOR PROFIT CORPORATION
: ANNUAL REPORT

DOCUMENT # P03000025078

1. Emity Name .

!

EMYLIS TRAVEL AGENCY INC

Principal Place of Business

240 E1ST #1168
HIALEAH, FL 33010

Mailing Adgress

240 E 15T #1168
HIALEAH, FL 33010

0044 10GY

OG0 O O A

2. Principal Place of Business 3, Mglling Address
Suite, Apt. #, etc. Suite, Apt. ¥ elc. 04272004 Chg P CR2E034 (10/03)
City & State City & State 4. FEI Num| Applied For
. g\ - 0&'\4 A\ET . Not Appiicable
Zip . Couniry Zip Country . : $8.75 Additional
. 8. Ceriificats of Status Desired [ 20 Required
6. Name and Address of Current Registsrad Agent 7. Name and Addresa of New Registerad Agent
. Namsg
“ALVAREZFERASMO- —_— e —
240 E 1ST #116B . Streat Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
City FL [ Zip Code

8. The above named eniity submils this stalemant for (he purpose ol changing ils registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accapt
1he obligations gl registered agent. .

SIGNATURE A
Sigrare, iypex ar printsd reamee of regisaenad sgE anc Uik i sopicable. (NDTE: Ragiatared AQEM SIGriturs reauvinedg when reinstating) DATE
FILE NOWID FEE I8 $150.00 9. Election Campaign Financing $5.00 may 8s
After May 1, 2004 Fee will be $550,00 Trust Fung Contribution. L1 Added 1o Fees
10, OFFICERS AND DIRECTORS  ° 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YLE DP O Deleta TME {) Change [ Adoition
NAME ALVAREZ, ERASMOQO HAME
STREETADORESS | 240 E 1ST #1188 STREET ADDRESS
CITy . 57-2F HIALEAH, FL. 33010 Cy-S1-2P
TLE oV 3 elete TILE C]Clengs {7 Aseition
HAME ALVAREZ JUANITA NAME
STREET ADDRESS | 240 E 1ST #116B STREET ADDRESS
CITY-S1-29 HIALEAH, FL 33010 Gy -ST-2P
e [ Oetete TME D cenge [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF ciy-ST-2P
TILE 3 Derte T N - O chanpe ™ [ ‘Asaison
RAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-0P . ry-S1-2P
T O Delete THE O Gange £ Addition
NAME HaE
STREET AGOFESS STREET ADDRESS
CY-57-2F clry-Si-ap
TILE 3 Deiete T [J Change ] Addition
NAME NAME
STREET ADOFESS STREEY ADDRESS
CITY-5T-2P CITY-SI-2P

12. ) hareby cerlify thal the information suppliod with this filing doas not quality for the exemption stalad in Saction 115.07{3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repprt is true and accurate and that my signatute shall have the same legal eflect as il made under cath: that t am an officer of direcior
of the cormoration or thae receiver o [rusiga prppowered to execute this report as raquired by Chapter 607, Forida Statutes: and that my name eppears in Block 10 or Block 111

changed. or gn an attachy o t with an addgs, all other lika empowerad,
0(1/7-‘7 Jotf
foae '

SIGNATUﬁE:

Dayurs Phore ¥




