2004_-FOR- PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P93000060369

CORPORATE WORLD TRAVEL & TOURS, INC.

Principal Place of Business

6840 SW 49TH ST
MIAMI FL 33155

Mailing Address

6840 SW 49TH ST
MIAMI FL 33155

2. Principai Place of Business

o0 S E7 gue

3. Mailing Address

>F00 SWw S Gue

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90046 016 ***150.00

o W e = -

i TR

NAVARRO-MORALES, MARIA E
6840 SW 49TH ST
MIAMI FL 33155

Suite, Apt. 4, etc. Suite, Apt. #, glec. MOORE CR2EQ34 {11/03)
770 V4%
City & State R . J«y & State 4. FEI Number Applied For
Sov /}/ Vel } A ot .0 /C// 65-0431749 Not Applicable
Zip Country I Zip 4 Cﬂﬁtry » . $8 75 Additional
5. Certificate of Status Desired O ' .
33/V3 (/éﬁ 33 /()/3 (/'.S Ig . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. NG s e ——" T N

Strest Address (P.O. Box Number is Not Acceptable)

Cily

Zip Coce

FL

the obligam:nsi}istered&/
SIGNATURE /K

8. The above namea 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 accept

a2’ 4 raeeo

T A
Signature, typed or pnnted name of regis; dw title !l applicable {

{NQOTE, Registared Agenl signature required when reinstating)

FILE NOWN!. FEEIS $150.00 " -
““After.May.1,2004 Fee will be $550.00 - * " -
’Make Check Payable to Florida Department of State"*

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OQFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 4P 7 Delete TITLE /A €Sy Hen7 22 Chthange  [J Addition
NAME NAVARRO-MORALES, MARIE ELENA NAME AABE 2 /W A4 g 4 P
STREET ADDRESS | 6840 SOUTHWEST 49 STREET STREETADDRESS | 5 ¥ © © Sw &7 -~ V
ov-sT-ZP | MIAMI FL CITY-ST-2P S 0T i, , LS S37 ¥3
e 1 Delete e 7 O3 Change (7] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ petete TTLE [ Crange [ Additicn
NAMF NAME , —
~ STREET ADDRESS ——f sweerasoWls | -7 -
CITY-5T-2IP CITY -3T- 2P
TIE [ celete | L T Change [ Addifion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7] Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2tP
TIME 3 Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2P CITY-ST-2IP

of the corporation or the re
changed, or on an att,

SIGNATURE:

ent with an a

or trustee empowerad 10 exeCite,

ress, with all otheMike

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119,07(3){i), 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 cath; that | am an officer or director
i his report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

powered.

SIGNATURE AND TYPED GR PRINTED NAME OF SWNG OFFICER OR DIRECTOR

%% D{jﬁ v C 303’)@ 2-svoy,

Da;ﬂme Phone #




