- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000081315

1. Entity Narne
ARENQOSA TRAVEL & TOURS, INC.

Principal Place of Business Mailing Address

2618 Ni¥ 72ND AVENUE

MIAMI, FL 33122 MIAMI, FL 33122

2618 NW 72ND AVENUE

2. Principal Place of Business

HUIE (L W. G Ave

3. Mailing Address

s 0w 1

gt Ave

Suite, ApL. #, etc. Suite, Apt. #, etc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90231 010 ***150.00

T

a

i

\ 04022004 Chg-P CR2E034 (10/03)
City & State City & State i . 4, FEI Number Applied Far
Ml.&p{i P ‘F‘L'Da..tbﬂq l\a L &b P 1"(_ Qb bl - l 4353 SQL{' Not Applicable
Zip ' Country Zip t Couniry - ‘ $8.75 additional
33 [ GQ’ babg = 2,1 (e G D R’D‘E; 5. Certificate of Status Desired ] Fee Required
. 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEJADA, JUDITH H - - -
2618 NW 72ND AVENUE »'{ Street Address (P.O. Box Number is Nol Acceptable}
MIAMI, FL 33122
City Zip Code

FL

the obilig#rtio

P

AL
SIGNATURE:

of tggistered agent.

8. The above named entity subrits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and tirle if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

OATE

AFILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D £} Delete TMLE [ change ] Additior.

NAME TEJADA, JUDITH NAME

STREET ADDRESS | 2618 NW T2ND AVENUE STRCET ADDRESS

CRY-§T-7P MIAMI, FL 33122 CY-ST-2IP

TITLE D {3 Detete TmE [ change [ Additior

NAME TEJADA, HEBERTH H NANE

STAEET ADDRESS | 2618 NW 72ND AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33122 CITY-ST- 2P

TMLE [ Delete TITLE [ change [ Additior
| _NAME .- N - - ) NAME . _ R

.o e - e - .

STREET ADDRESS STREET ADDRESS

C.FFY—STZ)P CITY-ST-ZIP

TITLE 1 etete TITLE [J Change 7] Additior

NAME NAME

STREET ADDRESS STREET ADDAESS

CAY-8T-2tp CiTY-8T-2IF

TITLE 3 Delete TME [ Charge 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CTY-ST-ZP

TITLE L] Delete TATLE {1 Crange  [J Additior

NAME NAME

STAEET ADDRESS STREET ADDRESS

COY-ST-ZIP CITY-8T-2IP

il ather like empowered,

is filing does nat guality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certily that the information
nd accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
'd to execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Biock 11 if

oY — > -0 |

Date 7" Daylime Phane %




