FILED

2004 FOR PROFIT CORPORATION | Apr 30,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # PG3000039680 04-30-2004 90385 015 ***150.00
1. Entity Mame
LINE TRAVEL, INC.
Principal’Place of Business Mailing Address
3301 NE 5TH AVE., #1203 3301 NE 5TH AVE., #1203
MIAMI, FL. 33137 MIAMI, FL 33137
P e IAES I MOIAU M AR
Suile, Apt. #, etc. Suita, Apt. #, etc. 04142004 Chg-P CRZEOM (10/03)
City & State City & State ) 4, FEl Number ] Applied For -
, 06- 16K 3\ h¢ Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired ~ [J 98-7 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _ PP Name - - —— -

’ VFERNANDEZ, MARIA

3301 NE 5TH AVE., #1203 _ Street Address (P.0. Box Number is Nal Acceptabis)

MIAMI, FL 33137

City FL Zip Code

8. 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 familiar with, and accept

the cbligations of registered agentl.
o L IUEX  pasian TS Fepuabez

Signaturs, typed or E[iplad name of registe; gent and tille if applicable. - (NOTE; Registered Agent signalure reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10. i OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
me PTD T Delete me e } o BChange [ Additien
HAME BONOPALADING, LILIANA A RAME 2oHT CALADING LILRNA AL
smeeT ADRESS | 3301 NE 5TH AVE., #1203 steer avoress | OO0 GONE RNORS SROARE B D # 106 &
CITY-$T-27 MIAMI, FL 33137 CITY-ST- 7P p“ aMl JAKEsS Y2 230\6 . _-
TInE vsD O Deete | T veb \ BYThange [ Addition
KAME FERNANDEZ, MARIA | NAME EeRNALDEZ \L&\R\_ A g
STEET ADDAESS | 3301 NE 5TH AVE., #1203 SHETADDRESS | meri i, L&, 20 SV Apts 220
onv-st-2° MIAMI, FL 33137 om-Sr-zp AvATON = B=IRO
THILE 1 Delete TITLE ’ [l Change T Adition
N-AME-'———- e - - . —_— - Lo~ _—N;Q-M_E o amm = mem— - - S et e = - -—
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TLE ' O pelzte e [ change ] Addition
NAME NAME
STREET ADDRESS  STREFT ADDRESS
CHY-ST-2IP ' Gy -§T-28
TIILE O pelsie TILE {JChange [ Addition
NAME NAME
STREET ADDRESS . ! : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 elete TITLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CUY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Lhis report or supplemenital report is true and accurate and that my signature shall have tha same legal elfect as if made under oath; that | am an oflicer or direclor

of the coarparalion or the receiver or trustee empowere xecula this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an atiachment wiih an address, with al

Daytire Phone *

SIGNATURE: _A_

SIGNATURE AND TYPED OH PRINTED ?A’Mégr SIGNING OFFICER gt DIHECTOR




