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FILED
2004 FOR PROFIT CORPORATION Jul 13, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000051592 Secretary of State
1. Entity Name 07-13-2004 90001 024 ***163.75
D & S TRAVEL AND IMMIGRATION SERVICES INC
Principal Place of Business 7 Mailing Address
4688 WEST 4TH AVE. 4688 WEST 4TH AVE. Jiuvusuig
HIALEAH, FL 33012 HIALEAH, FL 33012
S e A AT A
Suite, Apt. #, etc. ) Suite. Apt. #, etc. 07082004 Chg-P CR2E034 (10/03)
City & State 5 City & State 4. FEI Number Applied For
: % i ,00 3 60 7 Not Applicable
Zip Country Zp Countey 5. Ceriificate of Status Desired E/ gg'gesqrr:?b"ﬂ!
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agemt. ———
) A Name
.CABALLERD, MAgEl:MJ RS T S Yoy et S o et e — . A
5291 NW 180 TERR Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33055 °
i City FL I Zip Code

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

SIGNATURE MD Mﬁj&e M C’aéa//cm - 07/7 7/ 9-00:3/ .

Signature, typedm(pﬂﬁed name of registened sgent and ttie i apphcable. (NOTE: Regrstered Agent requred wh
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September B8, 2004 Trust Fund Contribution. 84" AddedtoFees corporation did not receive the prior notice. -

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD : 1 Delete TITLE [JcChange ] Addiion

NAME RODRIGUEZ, AIDA M NAME

STREET ADORESS | 610 EAST 31ST ST. STREET ADDAESS

Cmy-51-2P HIALEAH FL 33013 GHY-5T-2P

TILE VD T Delete TMLE {7 Change  [_] Addition

NAME CABALLERQ, MABEL M NAME

STREET ADDARESS | 5261 NW 180 TERR STREET ADDRESS

CITY-51-2P MIAMI, FL 33055 CITY-ST- 2P

TLE 1 Delete LE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P |~ © wwp=s s - : . e O ST-DP s - o s - - - AT ——
e T ‘ ] Detete E [JChange T Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

ME 1 veiste TE [ change  [7] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

Ciy-5T-ZP 7 : Cy-$T-7P -

Tme . {1 pelete e [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-ZP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thas my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered 1o execule this report as required by Chapter 607, Frorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE: YAVPY P 0o 9wy _(303) 531-7929

“Dayume Fhone ¥




