2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000025078

1. Entity Name
EMYLIS TRAVEL AGENCY INC

SIRS

a5 HaY 12 AHLE |2

Principal Place of Business

240 E 15T #1168
HIALEAH, FL 33010

Mailing Address

240 E 15T #1168
HIALEAH, FL 3301

0

ac{ARY OF STAIE
SEUATASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

IR DR

04292005  No Chg-P CR2E034 {10/03)

4. FEI Number Applied For

61-1444147 Not Applicable

$8.75 Additional

5. Caertilicate of Status Desired O Fes Raguired

B. Name and Address of Current Reglstered Agent

ALVAREZ, ERASMO
240 E 1ST #116B
HIALEAH, FL 33010

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sigrense, yped o prinied name of regiviesed agent and iitle il spplicable.

(HOTE: Segistered Agent Signatie raguirad whon rensiatng} DATE

FILE NOWI! FEE 1S $150.00
AftorMay 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS

]

TILE " | DP

NAME ALVAREZ, ERASMO
STHEETADDRESS | 240 E 1ST #1168
CITY-ST-2IP HIALEAH, FL 33010

TILE ov

NAME ALVAREZ, JUANITA
STREEY ADDRESS | 240 E 1ST #1168
CITY-S1-2P HIALEAH, FL. 33010

TME

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
Sy -ST-21P

ITLE

NAME

STREET ADDRESS
CITY-ST-2P

TINE

NAME

STREET ADDRESS
ciry-S1-21P

st

QOOOSS 1S 1299
2=-001  #x1500.00

DO NOT WRITE
IN THIS SPACE

12. | hereby cartity that the inforrhtion sup)
indicated on this repart or spplemen
of tha corporation or the reCeiver or
changed, or on an attachmex} with#

SIGNATURE:

eRort is true an

padress, with all other like empowered.

liad with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. 1 {urther certify that the information
i accurata and that my signature shall have tha same legal eliact as it made under oath; that | am an officer or diractor
gompowarad 1o exacute this repon as required by Chapter 607, Florida Statutes; and that my nfma appears in Block 10 or Block 11 if

2490

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNIRG OFFICER OR RRECTCR

Dat: /

Deytima Phone #




