2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Mar 22, 2004 8:00 am

DOCUMENT # P03000046067

1. Entity Name

ONLINE TRAVEL RESERVATIONS, INC.

Secretary of State

03-22-2004 90043 005 ***150.00

Principal Piace of Business

PO BOX 593256
ORLANDO, FL 32859-3256

Malling Address

PO BOX 583256
ORLANDO, FL 32859-3256 Yqyasoliv

o O

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
i~ 0UBD\] Nol Appiicatle
Zp Country Zip Country 5. Certificate of Status Desired 3 53.75 Additiona)
Fae Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstsred Agent

FERNANDEZ, JUAN M

1068 LOTUS PARKWAY #842

CRLANDO, FL 32859-3256

N

Name

Street Address {P.O. Box Number is Not Acceptable}

City FL I Zip Code

of fégistered aggnt.

d e i\y subr}l‘u thid statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

3|i5/0¢

SIGNATURE. :
tyoed of prin ama of regisiarad agent and litka it applicable, (NOTE: Reglsterad Agent signature required when reinstating} DATE
{
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5_°0 May Be
Aftor May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 pelete TMLE [ Change [ Addition
NAME BEHRENSEN, GUSTAVQ NAME
STREETACDAESS | 8101 AIRCENTER COURT STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32809 CITY-ST-ZP
TITLE COOD [ Delete TITLE [ change ] Addition
NAME FERNANDEZ, JUAN M NAME ’
STREET ADDRESS | 1068 LOTUS PARKWAY #842 STREET ADCRESS
CITy-S1-21P ALTAMONTE SPRINGS, FL 32174 CITY-ST-ZIP
TILE O oeete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS }
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TILE ] Dalete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CiTY-ST-2P
e O petete TITLE Ol change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CiTY-ST-2IP

12. | heraby certify that the information Syiplied, ilh this filing does not qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemg

of the corporation or the receivel
changed, or cn an attachment

SIGNATURE:

ryal repg

rustee

rtfis true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or diractor
rpiwetad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all other like empowerad.
3lk/oy
Y i

NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytima Phone #




