2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000133874

1. Entity Name
CORREA TRAVEL, INCORPORATED

FILED

Feb 11, 2005 8:00 am

Secretary of State

02-11-2005 90044 010 ***150.00

Principal Place of Business

947 BERWICK DR
DAVENPORT, FL 33897

Mailing Address

947 BERWICK DR
DAVENPORT, FL 33897

' A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

20- 2150 &9 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desirad O $8.75 Acditonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent

D —— —— o —— W— - - - - - - - Nama- - g = - — -

CORREA, HERIBERTO
947 BERWICK DR
DAVENPORT, FL 33887

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8, The above named entity submits this statement {or tha purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or prnted name ol registared agent and tide J appicabie. (NOTE: Regiutersd Agent signature required when feinatating) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fess

After May 1, 2005 Foo will be $550.00

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P O petete TILE D change [ Addition
NAME CORREA, HERIBERTO NAME

STREET ADDRESS | 947 BERWICK DR STREEF ADDRESS

omv-st-2p | DAVENPORT, FL. 33897 CITY-S1-2P

TiTE O Delete TIMLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oTY-S1-7P CifY-51-2P

e [ Delete me O cange [ Addition
HAME MAME

STHEET ADDRESS — [ - STHEET ADDRESS | _ e e e e m—— -
CITY-ST-2P CITY-ST-2P

TITLE 3 Delete TITLE O] Change  [] Adition
NAME MAME

STREET ADCRESS STREET ADDRESS

CIFY-ST-JP CETy-ST-0p

TME L) petete TIRE Clchange [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

Ty ST. 2P CITY-ST-TP

TITLE [ Detete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119,07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other Y d
. -
P4 /7 A) )
7 Bue

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED RANE OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #




