2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # 83000018854 ecretary of State
1. Entity Name
04-26-2004 90419 039 ***150.00
WEEGO TRAVEL USA, INC.
Principal Place of Business Mailing Address
11812 S.W. 103 LANE 11812 S.W, 103 LANE
MIAMI FL 33186 MIAMI FL_ 33186
Suite, Apl. 4, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0398308 Not Applicable
Zp Country Zip Couniey 5. Ceriificate of Status Desired C ?g'gg‘lﬁ?:;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . e L. Name B o L .
: :gé)ESDEOZFI{:I’DJgPN H Strest Address (P.O. Box Number is Not Acceptable)
:17TH FLOOR
. ~»MIAMI FL 33131 1101 _
_ City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obhgallons of registered agent.

.,'-,,, ,
SIGNATURE
Signatyre. typed of printed name of registered agent and title if applicable {NOTE: Registered Agenl signature required when rainstaing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. L1 Added to Fees
lb. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TILE [ Change  [CJ Addition
NAME FRANCE, JOSER NAME
STRECT ADDRESS | 11812 S.W, 103 LANE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33186 CiTY-$1-7P
TITLE EVD 1 petete TITLE [ change [ Addition
NAME ETCHENIQUE, ALVARQ R NAME
STREET ADDRESS (11812 S.W. 103 LANE STREET ADDRESS
CIy-§1-21p MIAMI FL 33186 £ITY-8T-2IP
TITLE D B . Cielee Qe ) . o.... [Oechage | [ addiion
waMe” T [MORALES, GILBERTO NAME
STREET ADBRESS (11812 S.W. 103 LANE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33186 CHY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2P
TMLE [J Desete e [ Change ] Addition
NAME NAME
STREFY ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
miE . . .o . {1 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-3T-2IP

12. | hereby certify that the ipformation supplied with this filing coes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report Y supplementai repart is true fnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the\rkceiver or trustee empowerddYo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attac\rjekt with an address, with af cher like empowered.
OM-H3-900%M  BNE-AM-BDAN

SIGNATURE:
fNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




