2004 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED

Jan 23, 2004 8:00 am

1. Entity Name

DOCUMENT # P03000091686
FLORIDITA TRAVEL SERVICES, INC.

Principal Place of Business

2050 W 56 ST
20
HIALEAH, FL 33016

Mailing Address
2050 W 56 ST
20

HIALEAH, FL 33018

i

Secretary of State

01-23-2004 90044 006 ***150.00

AR RO

BALTAR, ENRIQUE SR.

2050 W 56 STREET Street Address (F.O. Box Number is Not Acceptabls)

20
HIALEAH, FL. 33016

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiBar with, and accept
the obligations of registered agent.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182004 Chg-P CRZE034 (10/03)
City & State City & State 4_FEl Number Applied For
:tq- —‘OQJO(Q-}?’B Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired ] 58'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent o
o e e s EE - — s = Name T

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Aegistered Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Finanging $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. : (OFFICERS AND DIRECTORS . I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE F ] belets T me O change [ Addition
NAME BALTAR, ENRIQUE SR NAME
STREET ADORESS | 2050 W 56 STREET # 20 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33016 CITY-ST-2IP
TE 1 Deiete TLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
e [ Detste TNLE [ change [ Addition
NAME ) _ L L L . )
STREET ADDRESS STREET ADDRESS )
CTY-ST-2P CITY-S7-2P
TALE [ pelete TMLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CItY-s3-2p
TME O belete TITE . (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T- 70
TME 1 Detete TME [ Crange [ Acdition
RAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered ta executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a other like smpowered,
I-15-0 305-4p2- 382
Date

SIGNATURE: __ /2 4l St

SIGNATURE AND TYPED OR PRISTED NAME DF SIGNING OFFICER OR DIRECTOR




