. S FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

_ _ sfe e 3k

DOCUMENT # P03000042831 04-15-2005 90101 035 150.00
1. Entity Name
RESERVAS.NET, CORP.
Principal Place of Business Mailing Address 2 0 0 3 4 21 8
141 NE 3 AVE STE 406 141 NE 3 AVE STE 406
MIAMI, FL 33132 MIAMI, FL 33132
e e LT

Suite, Apt. #, etc ;_.-‘ Suite, Apt. #, etc, 04102005 Chg-P CR2E034 (10/03)

City & Stale ] City & State 4. FEl Number Appiiad For

: . B1-0608099 Not Applicable
Zip s 7. Country Zip ] Country 5. Cenificate of Suatus Desied [ gg;esq ‘.::.‘:!ci’lional
6. -N.a;ne and Address of Current'Registerad Agent 7. Name and Address of New Registered Agent
o - E Name

RODRIGUEZ, ANDRES
141 NE 3 AVE STE 406 Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL:

City FL—’ Zip Code

8. The above named entity

058 of changing its registered office or registered agent, of both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered

SIGNATURE
o, EORAILID, 0 o printed narmo of Tmm;a\mm i appiicable. [NOTE: Regretered Agent signeture required when reinsizting) DATE
,,r ] N
FILE NOWII! FEE IS $150.00 ~Election Campaign Financing $5_00 May Be
After May 1,,2005 Fee will be $550.00 - TrastEund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme F ] Delate TRLE [dChange [ Addition
HAME BONDY, MARIO A HAME
STREETADDAESS | 141 NE 3 AVE STE 406 STREET ADDRESS
cITY-55-2P MIAMI, FL 33132 CITY-ST-2p
THLE vD O oelete 11143 [ Change [ Addition
NAME OLIVER, GONZALO HAME
STREET ADDRESS | 141 NE 3 AVE STE 406 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33132 GITY-ST-2IP
TMLE D_____ B _ J Delela TIME B 7] Change _[[] Addition [
NAME CARRENOQ, GABRIEL NAME
STREET ADDRESS | 141 NE 3 AVE STE 406 STREET ADORESS
CITY-ST-2P MIAMI, FL 33132 P CITY-S7-2P
Time D ﬁle[g TIME Ol Crange [ Addilion
NAME SCHUSTER, ROLF NAME
STREET ADDRESS | 141 NE 3 AVE STE 406 STREET ADDRESS
CIY-ST-2P MIAMI, FL 33132 CITY-ST-2P
FITLE [ petete TILE [ Change ] Addition
NAME ‘ NAWE
STREET ADDARESS STREET ADDRESS
ofy-st-2p ) ) { cirr-s1-zp
me ' Do - f e [ Change  (J Addition
NAME ) NAME
STREETADDRESS |~~~ 7 . STREET ADDRESS . )
CIY-§T-ZIP + = | =~ “ CITY-5T-2IP

12. | hereby certify that the information supplied wit
indicalat on this report or supglemental report i
of tha corporalion: or the recaiviy or trusiee emp
changed, or on an attachment With an address,

SIGNATURE: & \ mﬁ‘ﬂ

SIGNAYDH E\‘Fﬁmsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayarme Phcne #

s not qualify for the exemplion state@ in Section 112.07(3)i), Florida Statutes, | further certify that the information
acdurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 explule this repog. as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

empowared.

\



