2004 FOR PROFIT CORPORATION

FILED
Apr 27,2004 8:00 am
ecretary of State

ANNUAL REPORT
04-13-2004 90022 014 ***150.00

DOCUMENT # P03000096329
1. Enlity Name
TRAVELMAX USA, CORP.
Principal Place of Business Mailing Address b 08130114
5744 W FLAGLER ST STAAWFLAGLRRST  }F ..
MIAME, FL 33144 MIAMI, FL 33144
SR R R O IR

Sufte, AL ¥, stc. Suite, Apt. ¥, etc. 02032004  Chg-P CR2E034 {(10/03)

City & Siate City & Stato % FEINumber Applied For

2.0 - 020098 | [Trotsppicete
z Cour 7 Cowtry
" n P 5. Certicate of Status Desied =[] $Fg :esqu Addional

6. Name snd Address of Current Regiatersd Agent-

7. mmmumwmmnw - N

-GARCIA, ARMANDO J- -

1943 SW 8 ST
MIAMI, FL 33135

™ RoQué. GARGAWO 1

Street Aadress {P.O, Bax Number is Not Acceptable)

5144 W.

FLAGEER., ST

City

A AN

FL [38%4 a2

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, of bath, in the Stata of Florida. § am tamiliar with, and accept

the obligations of ragistesed agent.

SNATURE Covvs Gangano aleloa
Signatusa. typedycx printwa name of aCent SNl appicarie. NOTE: agistonna Agent signatuse reculbed when renssating) DATE
FILE NOWID FEE IS $150.00 8. Election Campalgn Financing $5.00 way Be
Aftor May 4, 2004 Foe wiil be $550.00 Trugt Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS 1. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 73 Gatern TIMLE 3 Change T Addition
NAME LEYVA, LUCILA NAME .

STARET ADDRESS | 5744 W FLAGLER ST STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33144 CITY-5T-2F

e v O Deiete L D change L] Adition
NAME GARGANGO, ROQUE RAME )

STREET ADORESS | 5744 W FLAGLER ST STREET ADORESS

cly-5t-2p MIAMI, FL 33144 CITY-5T-2P

TILE O Deters tme O Change [ Addition
b . . veie e . o L )
STREET ADDRESS STREET ADCRESS

eveste | . _ .. LTY-ST-2IP_ . A . —
e [J Delete e D Changs [T Addition
NAME NAME

STAEEY ADDRESS STREET ADORESS

LITY-ST- 2P CITY-ST-T1P

e £ ekt TRE Ol change [ Addition
NAME : NAME

SIREET ADORESS STREET ABDRESS

CITy-ST.- P CIFY-ST-21F

e O Delete INE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CY-ST-2ZP

12 | heraby certity that ihe informallon supplied with this filing does nol qualify for the exemption stated in Sechon 119.07(3X). Fk)nda Statutes. | furthar certily that the infarmation
ind accurale and that my signature shall have the same legal
of the comoeralion er the receiver o rustes empowered 10 execute this repon as required by Chaptet 507, Flonda Statutes; and that my name ap)|

ndicaled on this raporl of supplemental report is true

changed, or an an attachment with an address, with all other like empowered.

effect as it mage under cath; that | am an otficer or director

in Block 10 or Block 11 it

SIGNATURE: S[Lﬁ‘ﬁ'n;lﬂ Cogue: GarGao

4\e\oq 052 acec

ATURE AND TYPERJA FRTNTED NAME OF BIGKING OFFCER ON DIRECTON

Caylme Phons #

<

“~



