2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F'93000(11 8954

1. Entity Name

WEEGO TRAVEL USA, INC.

Principal Place of Business -

11812 S.W. 103 LANE
MIAMI FL 33186

l\ﬁiling Address

11812 S.W. 103 LANE
MIAMI FL 33186

2. Principal Place of Business____

3. Mailing Address

FILED

Apr 28, 2005 08:00 AM
Secretary of State

LT

Suite, Apt #, et __‘T Suite, Apt. ¥, etc 15t MOORE CH2E034 (10’04)
City & State T “Tity & State 4. TEI Number Applied For
65-0398308 Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired (| $8'75 A-ctditional
Fee Required
6. Name and Address of Current Reglsterad Agent } 7. Name and Address of New Registered Agent
T T : Name
I;Q(IJESDIE_:O;SE)JS-PN H Street Address (P.O. Bax Number is Not Acceptable)
17TH FLOOR
MIAMI FL 33131-1101
City Zip Code

FL |

8. The above named entity subrits this statement for the | purposs of changmg its regfstered affice or regrstered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Sigralure, hpad of pamtad nams of registered aganl and 1ifie if applsable

(NDTE Registared Agent signalute raqurad when reinstating]

DATE

T T T T
FILE NOW!!! FEE IS §150.00

After May 1, 2005 Fee Will Be $550.00. =
Maie Check Payable fo Florida Department of Staté

]

9. Eleciion Campaign Financing
Trust Fund Centribution. [

$5.00 may Be
Added lo Fees

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

TIiLE PSTD [T petete {; i [] Change  [] Addition
NAME FRANCE, JOSER NAME WIS ¢ ]

STRECT ADDRTSS [ 11812 S.W. 103 LANE SIRFFT ADDRESS Uaf I fiasddle

orv.stzP |MIAMI FL 33186 L CITY-§1. 2 0428/ 05-BUUE~U12 19, 1

TTLE EVD o 1 palate e (J change 7 Addition
NAME ETCHENIQUE, ALVARO R NAME

STREET ADDRESS 11812 S.W. 103 LANE GIRCET AODRESS

orv-ST P [ MIAMI FL 33186 CITY-S7-21P

e D 7 Delete i ) M Change L] Aduition
NAME MORALES, GILBERTO NAMP

STRECTATDAESS | 11812 S5.W. 103 LANE STBEF] ADDRESS

OFY-ST-ZP | MIAMI FL 33186 R

me T T 07 ostets T 7 change ] Acdition
AN A NAME

STREET ADDRESS STRELT ADRRESS

oY ST-7P CITY 51 2P

T o O Celele s [Fohange [ Addilion
NAME o

STREF] ADDAFSS SIREEI ADDRESS

CiIY-ST-2IP O ST-7P

T T pelete WILE [J change [ Addilion
NAME hAME

STREET ADDRESS STREET ADDRESS

CIT¥-57-2P j LT SE OF

12, | hereby cer 11?1/ that tﬁe'i;&)rmaﬁoh’s;uﬁpiigd with this filing does not qualify for the exemption stated in Section 1 IQO?F}[‘) Florida Statutes | further cerfify that the information

indicated en
of the corporatian or the_rec
changed, or on an attachm

SIGNATURE:

SIGWATURE AND TYPED O

is report or sypplemental report is tue 2
ver of trustee empowered
ith an address, with all

t ke ermpowared.

accurate and that my signature shall have the same legal e
execUte this repart 23 required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11§

LA Giieeero MoRnLIES

DY.AS- 9

fact as if made under cath; that [ am an officer ar director

INTED NAME OF SIGNING OFFICER ©F DIRECTOR

aie Layime Photie #




