FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000139369 it 04-27-2005 90332 001 ***158.75

1. Entity Name

CRISANTEMO INTERNATIONAL TRAVEL, INC.

Principal Place of Business Mailing Address ’

2050 CORAL WAY #5657/ . PO BOX 52-2481 :

MIAMI, FL 33145 MIAMI, FL 33152-2481 14001 Isa

e s [T
Suite, Apt. #, etc. Suite. Apl. #, elc. 04212008 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

‘ . 59_ 3'?:?é ?9¢ Yy Not Applicable

“p Country i Couniry 5. Certificate of Status Desired M%gﬁmm

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqg d Agent

B Name
QUINTANA, LINA DE LAS M
2050 CORAL WAY #-5-/ Street Acddress {P.O. Box Number is Not Acceptabile)
MIAMI, FL 33145 - '

City FL ' Zip Code

8. The above named enity submiis this statement for the purpose of changing its registeied office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Sgratirs, typed or prated name of regisiered agent and e d spplcabie. (NOTE: Regstered Agert signatire required when renstang) DATE
FILE NOWI! FEE IS ‘m : 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will BE $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND OIRECTORS IN 11
TILE DP 7 oelete TILE [ change [ Advition
KAME QUINTANA, LINA DE LAS M NAME
STREET AODRESS | 2050 CORAL wAY .57/ STREET ADDRESS
CITY-ST-2P MIAMI, FL 33145 LiTy-ST-2P
TITLE Dvs 1 elete TLE Clcnange £ Addition
NAME QUINTANA, JUAN NAME
STREET ADDRESS | 2050 CORAL WAY#‘ 174 STAEET ADDRESS
CiTY-87-29 MIAMI, FL 33145 oy-s1-2°
TImLE O Delete TITLE (O change {7 Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
STY-ST-7P CITY-ST-2P
TME {7 Delete TNE [JChange [} Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ B rovenze | - -
TITLE O velete TITLE Clchange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-$T1-29 CITy-ST-2P
TLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2P

12, | hereby certily that the information supplied with thi
indicated on this report or supplemental report j#
of the carporation or the receiver or iFustee e
changed. or on an attachment with an addr#es

Iing does net qualify for the exemption stated in Section 119 07(3)i}. Florica Statutes. | further certify that the information
nd accyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pCute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if

odblel”  sal-$60-060%

Dayume Pnone ¥

SIGNATURE:

SIGNATURE AND TYPEN'OH FFVED NAME OF SIGNTG OFACEA OR DIRECTOR

/



