' FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Sgp 08,2004 8:00 am
DOCUMENT # P84000058031 STy ecretary of State

1. Entity Name 09-08-2004 90112 017 ***150.00
TRAVELER'S INTERNATIONAL INC.

Principal Piace of Business Mailing Address
12125 SW 110TH STREET 12125 SW 110TH STREET '
CIRCLE SOUTH CIRCLE SOUTH 54071684
MIAMI FL 33186 MIAMI FL 33186
* Ej a_z' 2 OZZZf g 2B o * M”"’”Q A“"ﬁﬁf ”"» "“ |Im “m II I” I”l’ ‘I‘“ “ “ w ml’ “ \“’
| i ' AntAR D C il &
Suile. Apt. #, etc. Suilﬂ Apt. #, etc. MOORE CR2ZEQ34 (4/04)
Oplahe

Cﬂy & Slale Chy & State 4, FEI Number Applied For
OLlAuho [/ ORAnh o L 65-0562969
Zip _ Coumry Zip Country - : B.75 Additional

3 2_ 7 A? 7, /4 = ,Q £/ g /)<, ﬁ 5. Certificar of Status Desired [ gee Hequ"eénona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
LEROY, PHILIPPE Léxe L, PH L 7~
12125 SW 110TH STREET St e‘ﬁ‘j’di gﬁ(ﬁo > /{”;%%“j‘jjc mab’f,’, oy
CIRCLE NORTH £
MIAMI FL 33186 Ol A0
City Code
£/ A5 ho FL| %5,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am farniliar with, and accept

the obligations of regisierec a
SIGNATURE OL ZL/ g / 30/

Slgﬂa[urgﬂpec gn‘ﬁrrmea par registered agent and titie if applicatie, (NOTE: Registered Agent signature required when rainstaling)} DATE

5.607.193(2){b), F.S., allows for the waiver of the $400..OO
late fee. By checking this box, the corporation certifies it
did net receive prior notica, Fee to file is $150.00, O

9. Flection Campaign Financing $5.00 May Bo
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE M ] Delete TILE [ change [ Addition
NAME NAJAC, CLAUDE NAME
STREET ADDRESS [12125 SW 110 ST CIRCLE SOUTH STREET ADDRESS
CITY-81-2IP MIAMI FL 33186 CITY-ST-2iF
TILE ST [ Detete TLE [J Change [ Addition
NAME LERQY, PHILIPPE NAME '
STREET ADDRESS | 12125 SW 110 STREET CIRCLE SQUTH STREET ADDRESS
CITY-57-2P MIAMI FL 33186 CITY-ST-2IP
TITLE 1 Delete TLE (] Change  [J Addition
NAME ‘ NAME
STREET ADDRESS oo STREET ADDRESS

B RLEIE 0 T o B oomv-stap T | T —— e e = —_
TIRLE 3 Deiete me [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS . L
CITY-ST-7IP CITY-ST-ZIP - ‘ )
1ITLE O Delste TITLE [ Change m
NAME : NAME =
STREET ADDRESS STREET ADDRESS
LITY-S7-2P ’ CiTY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 lega! effect as it made under oath: that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bioek 11 it

changed, or on an ana%s with all other like empowered.
Bl
SIGNATURE: _( >

SIGzATUﬁE AN ED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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