FILED

Apr 11, 2005 8:00 am
2005 FOR FROFIT CORFORATION ecretary of State

: 04-11-2005 90155 044 ***150.00
DOCUMENT # P37377
1. Entity Name
MARATHON TRAVEL, INC.
Principal Place of Business Mailing Address q U u b ‘ ? b 7
602 E VINE ST 602 E VINE ST
KISSIMMEE, F. 34744 KISSIMMEE, FL 34744
S s AT AR AR RARG Gl
Suite, Apt. #, etc. Suite, Apt. #, elc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
22-2170876 Not Applicabla
@p Country ap Country 5. Cerlificate of Status Desired O ?i'gesq Sﬁfdi""”a'

6. Name and Address of Current R d Agent 7. Name and Address of New Regi: d Agent - e ——
m—— T e e e e o - il Nama N .
GOMEZ, ALFREDO EOMEL _ . FrebDo
604 E. VINE ST. Street Addrass (P.0. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

402 F. Vine SF
S kS Simmee FL | 777y ¢

B. The above named anlity submits thig statement for the purpose of changing its registered office 0r registered agent, or both, in tha Slate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. . Signatwre, typed or printed n'almeof registered agent and itk it apgshcable. {ROTE: Registered AQant sipnature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. OO0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TILE DGP 1 Oelete TITLE ~ 11_ 'g, Change [ Addion
v GOMEZ, ALFREDO e éa 2 £ UVine S
STREET ADDRESS | 604 E. VINE ST. STREET ADDRESS Q,/ 3 V) "[}/
ov-sT-2p | KISSIMMEE, FL 34744 CITY-ST-2P (/ S SEMNIN € C,
TE - DPC [T petete TITLE [ Change T3 Addition
NAME GOMEZ, ALFREDO NAME
STREET ADDRESS | 604 E. VINE ST STREET ADDRESS
CIy-§7-7IP KISSIMMEE, FL 34744 CITY- ST-2IP
TITLE [ Detete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS » e _ STREET ADDRESS —_
CIrY-ST-2IP GITY-ST-2IP
TILE 7 petete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-7iP cIrY-ST-2IP
TITEE 3 Detete TIFLE O Change (3 Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CI3Y-87-2P CITY-S1-2P
TITLE ] Detete e [ Change [T Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the samae legal elfect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to.axecuta this report as required by Chapter 807, Florida Statutes; and thet my name appears in Block 10 or Block 11 il

changed, or on an attachment Wi/ufn address, with all r like empowered.
-t O
SIGNATURE: __(/ G-6-95

H’Aﬁjnf AND TYPED OR MEINTED NAME OF SIWFICER QR DIRECTOR Date Caviame Phone ¥




