FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000064337 04-16-2004 90051 048 ***150.00
1. Enlily Name
RELIGIOUS & FAMILY TRAVEL SERVICES, INC.
Principat Place of Business Mailing Address 1 F QLATRVALE B
380 EAST 9TH ST. 380 EAST 9TH ST.
#5 #5
HIALEAH, FL 330i0 US HIALEAH, FL 33010  US
T T T N A
Suite, Apl. #, elc. Suile, Apt. #, etc. 04102004 Chg-p CR2E034 (10/03)
City & Stale Cily & State | 4 FElNumber Apptied For
i ___ _ _ _ _ 65-0466969 _|MNot Applicable §.  _ .
i o| Couny Zp Counlry 5. Cerl}l‘;‘.;:ale of Status Desired O §8.75 Additional
Fee Required

6. Name and Addresas of Curraent Reglstered Agent 7. Name and Address of Naw Reglatered Agem

Nams
MONTES DE OCA, LEVY
684 W. 63 DRIVE Street Address (P.O. Box Mumber is Not Acceptable)

HIALEAH, FL 33012

Gity FL | Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famikiar wilh, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typod or printed navna of registered agent age litlo Il applicatile. (NOTE: Ragistared Agani signature regulred whan reinsialing) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
ME PD T delete Tk [J Change [ Addition
NAME MONTES DE OCA, LEVY NAME
STRLET ADDRESS | 684 W. 63 DRIVE STREET ADORESS
CITY-ST-2/P HIALEAH, FL 33012 CITY-S7-2IP
THLE VP [ Delets i D Change [ Adilion
NAME MONTES DE OCA, YACENIA NAME
STREET ADDRESS | 684 W. 63 DRIVE STREET ADDRESS
CITY- 5T-7IP HIALEAH, FL 33012 CITY-ST-2IP
TITLE * [ cetele TIMLE ) ' T [Dhangd [ Addition |
HAME NAME
STREET ADDNESS STREET ADDRESS
CITY-ST-7iP Y- 5T-2IP
TITLE 3 Delete TIRLE [ Change [ Addition
NAME NAME
STREET AQERESS . STREET ADDRESS
CITY-ST-21P . CIY-$7-2I0
TITLE [ petete TImE O Charge [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TINLE 1 Delete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S1-2IP

12. | heraby certify that the information supplied with this filing dees not qualily for e exemplion stated in Section 119.07(3)i), Florida Statutss. | further certify that the information
indicaled an this reporl or supplemental report is.true and accurale and thal my signature shall have the same legal ellect as if made under oalh; that | am an olficer or direcior
of tha carporalion or the receiveror trustee smpowerad to execule this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11
changed, or on an altac . with all other like empowerad,

Yacenia Montes de Oca 4/13/04 305—88373511
SIGNATURE:

ﬁﬂmruns tw TYPED Cf PRINTED NAME CF SIGNING OFRCER OR DIRECTOR ‘Dale Daytima Phane #
£

Shre e L W i w iw b meer



