{{_ 2005 FOR PROFIT CORPORATION
-‘ ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am
Secretary of State

DOCUMENT # P04000081771

1. Entity Name

EASTERN TRAVEL SERVICE INC,

01-14-2005 90004 042 ***150.00

-{ - Principal Place of Business Malling Address
12350 SW 132 CT. #207 12350 SW 132 CT. #207 50002403
MIAML FL 33186 MIAM, AL 33186 . ‘
T S 1 (G REN
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Zp Country e Couniry 6. Conlficaio of Staws Desies (1 S0 Zi:;:;‘w
8. Name and Address of Current Registeared Agent 7. Name and Address of New Registered Agent
Nama .. -t B

JARAMILLO, YOLANDA ) - -
12350 SW 132.CT-. #207 o
MIAMI, FL 33186

Street Addrasy (P.O. Box Numbar Is Not Acceplable)

City FL J Zip Coce
_|_B._ The above named aniity submiis this lor the purpase of ping its regh office o reg d agent, or both, in the State of Fiorlda, | am familiar with, anc accept
ine ooligations of reglatered agent.
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W u~5_
FILE NOWI FEE IS $150.00 8. Elaction Campaign Fnancing $5.00 may Be
o Af}or“ay 1’ 200% Foe will ba 5550_9_0 Trus! Fund Centribution. Added to Fees
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ane PO . ar ™ e Clcrangs [ Adeition
RAME JARAMILLO, YOLANDA NAME .
STREET ADORESS | 20414 SW 83 AVE. STREET ADORESS
ar-s1-2¢ MIAMI, FL 33186 QTY-§T-0°.
ILE VPD s ’ T alere TnE Clchage [ Agcition
NAME PULIDO, MARIO A e T NAE
STREET ADORESS | 12350 SW 132 CT. #207 STREET ADORESS
ory-§T-2P | MIAMI, FL 33186 Hiy-§1-2 -
W Do TME - O Crange [ Addition
MAME : NAME
STREET ADORESS " ! - | sTeET AOORESS N -
orY-51-28 L oA TSt -
e 00 polats g Octange  [JAcation
MAME NAWE
STREET ADDRESS : STREET ADORESS
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Cily 5129 e N
e SRR Dovae . p-me' - D change [ Adation
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CHY-ST. 2P L e U ey-sreze

12. | hereby certily thal the information llod with this
indicated on this report or supplemen

ol the colporation or the receiver, of rusloa empower:
changed, of on an sitachment ]

4

an addreds, with all giner lika empowered.
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e

SIGNATURE:

execuls this repal;d 88 required by Chapter 607. Rorida Statutes;

ity doeahaquaufybrttﬁexaﬂw' tion statad in Section 119.07(3), Flod . L unher cactily
feport is rue ng accurals and thal my signatwe shall heve the same legal n‘l L o e icemaon,

ec| es If mada under oath: that { am en olficer o diector
d that my name appear in Biock 10 or Block 11 il
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