T FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am
ANNUAL REPORT

DOCUMENT # P03000107294

1. Entity Name

CORPORATE TRAVEL, INC.

ecretary of State

04-25-2005 90315 040 ***150.00

Princ fpfll PI._a(_;é.of Byéi;les‘s_i_ .
POST OFFICE BOX 227026
MIAML FL 33122

Mailing Address

POSY OFFICE BOX 227026
MIAML FL 33122

- duugq]]1]

RSN BB R WG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
06-1710296 Nat Appiicable
Zip , Country Zip Country o . $8.75 Additionat
5. Cerilicale of Status Desired O Fes Required
8. Nams and Address of Cumrent Rag Agent -] = 7. Name and Address of New Registerad Agent —
Name
RAMOS, M
13800 S.W. 8 ST, #214 Street Address {P.O. Box Number is Not Acceplable)
MIAMI, FL 33184
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar wnh and accept

the obligations of regisiered agent.

SIGNATURE
3 Signane, typed oF prieod neene of regiaieTdd agent and tiie f_apumma, + {NOTE: Regigtered Apert axjnatan requrad when reneung) DATE
T —
FILE NOWI!! FEE IS $150.00 3. Elociion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. " Added to Fees
10, ] OFFICERS AND DIRECTORS 11. E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THE PS 0 etee e < [Jchange T3 Acdition
NAME RAMOS, I M NAME
STREET ADDRESS | 13800 S.W. 8 ST, #214 STREET ADDRESS
CITY-ST-29 MIAMI, FL 33184 CIEY-SI-ZP
TME [ Deete TME [J Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P LITY-5T-2P
TE ] petete TLE [ Change [ Addition
NAME — - — - . ~  RAME 1 _ _
STREET ADDRESS STREET ADDRESS -
CITY-ST-2p CITY-ST-2P
TILE ] pelete TTE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2p CITY-5T-2P
TIE ] Delete TILE O change T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S7-2P
TME O vetete TMiLE DO crange 3 Aodition
NAME NAME -
STREET ADORESS STREET ADDAESS
CITY-ST-7p /"—\ CITY-S1-2P
12. | hereby certify tha . bLh this filin

indicated on this po
of the corporatith o1 1
changed, of on An attackm

SIGNATURE:

bceiver or trustee e
ent with an addresg

does not qualify for the exemption stated in Section 119 07;{ )i}, Florida Statutes. | further certity that the information
supplemental reporlys true and accurate and that my signature shafl have the same legal e
howered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10or Block 11 if

0. Z100hhs Tibus Al o)l

ect as if made under oath; that | am an officer or director

Odyme Phiorie #




