2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am

1. Entity Name

DOCUMENT # P03000091686
FLORIDITA TRAVEL SERVICES, INC.

Secretary of State

02-02-2005 90054 023 ***150.00

Principal Place of Business

2050 W 56 ST
20
HIALEAH, FL 33016

Mailing Address

2050 W 56 ST
20
HIALEAH, FL 33016

150003428

Suite, Apt. #, etc. ite. Apt. #, etc.
uite, Apt. #, etc Sulte. Apt. #, et 01302005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
77-0806728 Mot Applicable
Zip Country Zip Country " ) $8.75 additional
5. Centiticate of Status Desired a Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Nsme and Address of New Reg!stered Agent
Nama
- BALTAR:ENRIQUE-SR. —— SV N S S

2050 W 56 STREET Street Address (P.C. Box Number is Not Acceptable)
20

HIALEAH, FL 33016

City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, vpad o printed name ol registered agent ona litg if applicable. (NOTE: Registar oot Agent slignaturg 1aquired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. Added to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 51
THLE P O peiote THLE [J Change ] Addition
NAME BALTAR, ENRIQUE SR NAME
STREET ADDRESS | 2050 W 56 STREET # 20 STREET ADDRESS
CITY-ST-2iP HIALEAH, FL 33016 CiTY-ST-21P
TME [ Delete TITE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2Ip CITY-ST-ZiP
TIMLE T Delete TITLE O change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS .
“enyssTInp CITY-SF-2ZIp
TTLE O Detete TILE O change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-5T-2IP
e [ pelete e [ Change £ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P GITY-ST-ZiP
TIMLE [ petete TILE O Change  TJ Avdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 cry-51-2IF

12. | hereby certify that the information supplied with this filing does not qualily for the exemption statod in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on (his report or supplemental report is true and accurate and that my signature shall have the same legal efieet as if made under oaih; that | am an officer or direclor
of the corporation or the feceiver or lrusiea empawered to executa this report as reguired by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all cther jike empowered.
205- 20BN B>

SIGNATURE: __%44 \-20-0€ ‘
BIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phaos #




