2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED
DOCUMENT,# Fe300008437 - Feb 18, 2005 08:00 AM

1. Entty Namo Secretary of State
RELIGIOUS & FAMILY TRAVEL SERVICES, INC.

Principal Place of Business ~ Mailing Addreé’s

380 EAST 6TH ST. ~-- 380 EAST 9THST. I — -
#5 #5
HIALEAH FL 33010 HIALEAH FL 33010
us Us : )
Suite, Apt. ¥, etc. T -1 Suite Aot 4 etc T 1st MOORE CR2E034 (10/04)
City & State — - : City & State Tt 4. FEI Numbsr . y Applied For
85-0466969 Mot Applicable
op Country ap Country 5, Caertificate of Status Desired o $8'?5 Aduitional
Fee Required
6. Name arid Address of Current Registered Agent : 7. Name and Address of New Registered Agent
—=3 B N - - - _ Narﬂe B T 3 g .
g&NVEEg3D§R%CEA' L Street Address (P.O. Box Number is Not Adceptable) o
HIALEAH FL. 33012 .
City i . ) FLJ Zip Code
8, The above named entity SUbmits this statement for the purpose of changing G 1ts registered office ar registerad agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i .
SIGNATURE - =S . - - =
Sgnature, typad o BTTtd name o teqrstoted agont and t.li_e if applicably T (NOTE Registered Agert sigrature reguirad when retetating I DaTE
— 3 i g R = B
1]
FILE NOW!! EEE 1S l$15°'00 i 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be §550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS I 11. "~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
L PD T T ) 7 pefete e ) " o [ change  [7 Addition
e MONTES DE OCA, LEVY Nave LHARNON2 34388 _
STREET ADTRESS | 684 W. 83 DRIVE h STRECTADDRESS N2/ 18/05-80038-018 150,10
CITY-ST.20 HIALEAH FL 33012 Cify-SI- &P
HILE VP ) T 12 efete i ' ' {Jcohange [T Addition
NAME MONTES DE QCA, YACENIA NAME
STREET ADDRESS | 684 W. 63 DRIVE STRFFT ADDRESS
ory-st-op {HIALEAH FL 33012 L CHe-ST- 7P
Tt T " O pelste ume i h [l thange ] Addillon
NAME NAME
STRIET ADDRESS 4 STREET ADDRESS
CitY-§T.71P _ _CITY.ST-7P
it S " ) Delete N Jchange  [] addition
NAME w HAME
STREET ADDRESS STRECT ADDAESS
Gify-S1- AP oy ST-2IP
1Lk o T T Delefe M R o S x [J Change ] Addition
NAME _ RAME
STREET ADDRESS ) SIREETADDELSS
CIY-5T- 2P Y. §7- 2
JiLE - T Clodets e ' ) [ change 1 Addition
NAME HAME
SIREET ADDAESS SIREET ADDRESS
GilY-S1-2P L. SE- 7P

12. | hereby ceriify that the ini information ‘suppliad with this fiing does nat qualify for the exemplion stated in Sectlon 119.07(3)(N), Flarida Statites, | further certify that the information
indicated on this repart ar supplemental reportis true and accurate and that my signature shall have the same legal effect as if made undar gath; that | am an officer or diractor
of the corporation or the receiverdr trustee empowered 1o execute this report as required by Chapter 607, Fiorida Staiutes; and that my name appears in Block 10 or Block 11if
changed, or on an aztach h an addrasg, with all other like empowered

SIGNATURE: acEn i Hontes »E Qo >l lov” §13 %aﬂ

G'NATUHE ANp TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #

,4_.v— - — - —



