'

_° 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2004 8:00 am

DOCUMENT # P03000117484

1. Entity Name )
UNIQUE TOURS & TRAVEL, INC.

Secretary of State

05-06-2004 90172 020 ***150.00

Principal Place of Business

8867 NW 153RD TERRACE
MIAMI LAKES, FL

Mailing Addrass

8861 NW 153RD TERRACE
MIAMI LAKES, FL

24071731

2. Principal Place of Business 3. Mailing Address

AL ACAR

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

04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
BS-0859Y6:6 Not Applicabla
Ze Country ap Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fae Required
8. Name and Address of Current Reglaterad Agent 7. Nama and Address of New Reglsterad Agent
Name
ZAYAS, ARIEL

625 76TH ST, #3

Street Address (P.0. Box Numbaer is Not Acceptablae)

MIAMI BEACH, FL 33141

. ' City I Zip Cods
| 8. “The above named entity s[.rbmits this statame the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am famniliar with, and accept
: the obligations of registered agent.
. ol "
i i -
SIGNATURE _ - H2sl=y
' Signature, typed or printsd rar{e W-d .g#/ﬁa }{le %pﬂcl.bh, (NGTE: Ragistarsd Agent signature required whe reiixtating) DATE
. | FILE NOWII FEE 18 s{s0 9. Election Campaign Flinancing $5.00 May Bo
After May 1, 2004 Fee will $55000 Trust Fund Contribution. Added to Feas
10. v OFFICER$ AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - D L 3 Delets ME O change [ Aadition
NAME GARCIA, MARIA NAME
STREET ADDRESS | 8861 NW 453RD TERRACE STREET ADDRESS
CITy-ST-ZIP MIAMI LAKES, FL CITY-ST-2P
THE Uronm O Detete TIME O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2ZP CITY-ST-2P
TINE [ Delete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CEY-ST-2IP . CTY-ST-ZP
TMLE [ Delete TLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2P CITY-ST-2P
TITLE O Delets TME (Y change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST7-2F
TME [ Deleta TmE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiY-§7-2iP _ CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ar

changed, or on an attachmant with an ad ith all other ke

SIGNATURE:

mpowarad.

~—
~

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutss. | further certify that the information
accurate and thet my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee emgpwered to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if

F( 9T Jog- 9D 0240

sianNATURE Alip ﬂ,h:l OR PRINTED A OR DIRECTOR

Date Daytima Phane #




