. FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT - .. Secretary of State

PIS?"gNl;JmIZAENT # P37377 03-13-2006 90063 040 ***150.00

MARATHON TRAVEL, INC.

Principal Place of Business Mailing Address ! qw

602 E VINE ST 602 E VINE ST . .

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 i

e s MR RADIRIGTENLA
Suile, Apt. #, elc. Suite, Apt. #, etc. 02242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

22-2170876 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O ?g'gesqﬁf:éﬁ‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, ALFREDO —
604 E. VINE ST. : - Street Address (P.O. Box Number'is Not'/Accéptable)

KISSIMMEE, FL 34744

City FL Zip Code

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

SIGNATURE
Signature, typed or p'rin:ad name of registéred agant and tile if applicanle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Einancing 0 $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE pce 3 Delete TITLE [ Change [T Addition
NAME GOMEZ, ALFREDO NAME
STREET ADDRESS | 602 E. VINE ST STREET ADDRESS
CITY-5T-2iP KISSIMMEE, FL 34744 CITY-ST-2IP
mLE DPC 1 Defete TITLE [] Change  [] Addition
NAME GOMEZ, ALFREDQ NAME
STREET ADDRESS | 604 E. VINE ST STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CITY-§T-ZIF
TMLE [ Detete TTLE pmang j er [ Ghange ded‘nion
NAME NAME :[:SRL"( qul
STREET ADDRESS STREEF ADDRESS — - . t‘ P) w L
CITY-51-2P ome_st BL_,_MJ.&._U_JJ\J— sS4 N(SStmast €} ¥ 2‘0%/
TITLE [ Delete (] [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TMLE O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TILE 3 Delete T [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 the corporation or the receiver aritbglee empowered to exgChite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

e empowered,
2-£-00 .

4
fIE AND TYPED OR pmrhe/ N&NE OF 5IGRING OFFICER OR DIRECTOR Date Daytime Prone #
e
L




