FILED

Jun 01, 2004 8:00 am

2004 FOR PROFIT CORPORATION - *
14 PO NNUAL REPORT Secretary of State
- 04-30-2004 90220 002 ***150.00
DOCUMENT # P03000142953

1. Eniity Name

SANE'S TRAVEL, INC.

e ypen e 66425650

3760 NW 157 ST, 3760 NW 157 ST

8. The above namad entity sunmls L‘m: sta:errlan: {or the purpose of changing its registered office or registared agent, or both, intha Stale of Rorida. | am familiar with,-and accept
the obligations of registered agant,

SIGNATURE

mrnmwmm;qmmmmmiw‘ (NQOTE: Raglrtanad AQes! mgrature reguired winon nerststing) * CATE
P Y

OPA LOCKA, FL 33054 OPALOCKA, FL 33054
S S GOV A RO RSAmO
1
Suits, Ap. 8. etc. Suie, Ap ¥, 01z 02052004  Chg-P CR2E034 {10403)
" City & State ' . City & Stata 4. FE| Appliad For
— _?M/‘C950/’-/77 Not Applicabe
Zp ‘ Country Zp Country 5. Certificate of Status Desred [ Ez ;?qm“m'
ﬂ—:umg——_ﬁ.;ﬂm.;wjddm of Current Reglstared Agent = c—— oy e T Nome and:Addresz of Now Rogisterad-Agent e T
Name
LASANE, HENRY .
|- 3760 NW 157 ST—— — - e i e e ___}_Slrest Address (P.O. Box Numbar iSNOIACOBmablg}_L__;_‘_;“;; U
OPA LOCKA, FL 33054 - = -
z Chy FL I Zip Code )

T
\ . v, ) ) )
FILE NOWIIl FEE IS $150.00 9. Blaction Campaign Financing $5.00 may B
After May 1, 2004 Foa will be $550.00 Trust Fund Cantributicn. O  Added to Fees

0. OFFICERS AND DIRECTORS n, ADDITIONS/GHANGES 10 OFFIGERS AND DIREGTORS IN 11
e, & SiFE Al - 00 Daiste mE O Geme [ Ak
e Tuns A LASanc _ -
srm s | 3760 AMuws /57 S STREET ADORESS
oN-St-ap | PR Lockan AC S305Y cy-5t-2p

- me : O petezs TME O Crange £ Addioon
NAME . NAME

. STREETADORESS | . STREET ADORESS
oY -ST-28 CITy-57-2P
TLE . D Detere TmE O ctange [ Andition

= HAME ‘ ae == e | MME S _ :
STREET ADORESS | STREFTADDRESS | = = e e
LT -51- 2P . oTy-$1-2P
gm0 Dloeee  § me Ocuange O Mdiion
NAME ! NAME - :
- smeeraponess | STREET ADDRESS :

CiTY-ST- P ' CITY-5T-DP
TIE : {7 Datetn TILE I Chenge [ Addition
HAME ; KAVE '
SIREET ADDRESS | | STREET ADDRESS
Lary-S1-gp ) ory-sT-2e
TE ’ O Dstata s Dlcmrge 3 Additlon
NAME * b : NAME
STREET ADORESS | STREET ADDRESS
on-5T.ap Cory-57-2p

12| herebycam that the mlormaﬂm supplied with this filing does no1 qualify for the exernplion stated in Section 119.07(3)(i), Aorida Stattes. | furthar certity thet the information
indicated on this report or supplemontal report is rue nn accurate and that my signaiure shall have e same legal ellect s il made under cath; that | am an officer or director
of the corporation o the raceiyer or rusiee empowssed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 i
changea, oron an attach with an address, | ather i ed.

SIGNATURE: 2, Y-27-94

WMmmwmommm Cats Dwytima Prione




