2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P04000091575 Secretary of State
1. Entity Nams 05-02-2005 90568 048 ***150.00
CACIQUE TRAVEL, INC,
Principal Place of Businass Mailing Address UV -
3367 S. MILITARY TRAIL 3367 S. MILITARY TRAIL
LAKE WORTH, FL 33463 IS LAKE WORTH, FL 33463 US
AR e R0 0 L G
Suite, Apt. #, etc. Suite, Apt. #, etc, 04282005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
20-08108%4 Not Applicable
Zp Counbry Zp Country 5. Cerlificate of Status Desied [ f:-gfq Addtional
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Regisierad Agent

Name

MALDONADO, YNGRID
3367 S. MILITARY TRAIL Street Address (P.O, Box Number is Not Acceptable)

LAKE WORTH, FL 33463

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pented name of regatenad agent and fitie 4 appkcable. {NOTE: Rogrsterod Agent Signakune roquinad whon nsnsialing) DATE
FILE NOWH FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTS [ delete TE [OJcCrange [ Addition
NAME MALDONADO, YNGRID NAME
STREET ADDRESS | 3367 S. MILITARY TRAIL STREET ADDRESS
CiTY-ST-2IP LAKE WORTH, FL 33463 CITY-57-2P
TITLE [ Delete TILE OcGhange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY -ST-2P
TITLE O belete THLE O Change [ Addition
NAME ) RAME —
STRELY ADDRESS STREEY ADORESS
CITY-ST-7IP CTY-ST-2P
TIMLE [ pelete TILE [Cdchange [ Addition
NAME HAME
STREET ADDRESS SFREET ADDRESS
CITY-SF-2P CITY-ST-ZP
THLE T Delate TmEe Cichange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 20 OTY-ST-2P
TIMLE [ petete TNE [CcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2PP CITY-ST- 7P

12. | hereby certify that the infon supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certlfy that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation of the « ,te;yeled to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears ip-Block 1Q.0or Block 11 if
hi dress, d Q

changed, or on an a! , yith all gther ke erad. !
4‘/4’;’49 YL LN MADwADD A2 05 (A7-4:13 Q.

SIGNATURE:
‘ﬁm«mmmmmmwmomnmm Ozte Daytime Prono #

/



