2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000017861

1. Entity Name

C & C GALAXY TRAVEL, INC.

Principal Place of Business

<{TZ50 FINES BLVD.
PEMBROREPINESFESI026"

Mailing Address
~H2B0 PIRES BV

~PEMBROKEPINESFL-33026

(GGt {2 oF

3. Mailing Address

¥ slite, Apt. #, etc.

Suite, Apt. #. elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90463 004 ***150.00

L

MOORE CR2E034 (11/03)
& State Citypi-State 4. FEI Number Applied For
i i :h\B ROKL 14)) ﬁﬁ ’ 65-0559994 Not Applicable
:‘ ,SS O B\(L g%u \L\ e Country 5. Ceriificate of Status Desired [ $8.75 Additional

Fee Required

6. Ndme and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TEJEDA, ISABEL ' .
11250 PINES BLVD, ©
PEMBROKE PINES FL 33026

A SARE -C-Esprlirs - Tasy

|TGCT PIST ”@?"Jfﬁi"»‘i“'e’%*(\

C@G'maepme PLM&g FL

"ﬁ%‘b <)

SIGNATURE

8. The above named entity submits this statement for the purpose of changmg is reglslered offidle or reglstered agent, o1 both, in 1 State of Forida. | am familiar with, and. acc*)l
the obligations of registered agent. .

Sgnatues, typed o prmted name of registered agent and iille If apphcable,

{NOTE: Registered Agenl signature reguired when resnstanig)

DATE

9. Election'Campaign Financing
Trust Fund-Contribution.

$5.00 may Be

Added to Fees

OFFICEHS AND DEHECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS - AND DIRECTORS IN 11

e DP "3 pelete e , T [dchage [ Accition

NAME TEJEDA, ISABEL o e )

STREET ADDRESS | 11250 PINES BLVD. L " STREET ADDRESS

omy-st-zP | PEMBROKE PINES FL 33026 gl LY emeste

e [ Delete - . e ~[JCrange [ Addition

NAME : NAME :

STREET ADDRESS STREET ADDRESS

CIrY-§7-2p oy-5t: 2 "

e - Detete met [JCoange [ Addition
ETY SO S e = SO ——— e M — - VU N NP L L A

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P ; CITY-5T-2IP

TITLE 3 Delete TITLE {JChange  [] Addition

NAME NAME

STREET ADDRESS ¥ sracer aooness

CITY-ST-27 CITY-S1-2IP

TLE [ Delete CTLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-ST-2IP CITY-5T-2p

TILE O etate TLE D changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

changed,

SIGNATURE:

or on an attachmeng with an address, with all other like empowered.

.12 | hereby certify that the information supplied with this filing does not qualify for the exampticn stated in Section 119.07(3){1}, 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 oath; that | am
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in

O«lyoloy

——

officer or director

w jlock 11if

G GFFICER OR DIRECTOR

Y0 -Feoy

Date Daynme Phone #



