2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar-22; 2004 08:00 AM
DOCUMENT # P95000047455 € Secretary of State -

1. Entity Name

EXODUS TRAVEL, INC.

Principal Place of Business ' Mailing Address

5755 W FLAGLER 5T 5755 W. FLAGLER ST,

SUITE 212 SUITE 232

— AR RE R
02072004 No Chg-P CRZES3A (10703}

DO NOT WR’TE !N TH‘S SPACE 4. FE! Number Applied Far
§5-0588956 o Mat Applicable
5. Centificate of Status Desirad y §3-75 Additionay
ee Raquired
5. Name and Address of Currant Registered Agent § T T - 7

TS DO NOT WRITE
MIAMI, FL 33144 . IN THIS SPACE

8. The shove named entity submils ihis stalement for the purpase of changing its registered office or registered agent, or both, In the State of Piorida. | am familiar with, and accept
the claligations of registerad agent. -

SIGNATURE e — - -

Signature, typed of profed narme of TeQIStered 200 aad e i applicalle. NGTE Fegistared Agant :gnalure roGuirt! whan 1einsaling} _ OATE . -

9. Election Campaign Financing $5.00 may Be . _
N E E .60 y
Atter sy 1?%'&4'25“ il o $550.00 Trust Fund Canlyibution. 0 acdeg o Fees _ Loanoooga437?
_ B I 1 Jx 7ol e = 0 81 o 1t~ Y

10. OFFICERS AND DIRECTORS }_ _ ) o
HILE PD - =
KAME CABRERA, MARGARITA

STRELT ADDRESS | 5755 W FLAGLER ST 212
CaY- §T- 2P BALAMI, FL

e STD - ’ o
NAME CABRERA, MARGARITA
STREET ADDRESS | 5755 W FLAGLER ST 212
CITY 5729 MIAME, FL

TTLE
NAME

e DO NOT WRITE

e | IN THIS SPACE

HAME
STREET ADDRESS
CiY-ST- 218

HnE

HAME

SIREET ADBRESS
BTy - ST-21P

TE

MAME

SYREET ADDAESS
GITe-ST- 28

12, | hereby certily that the informalion supgptied with this filing does not guality for the exemplion stated in Settion 11 Q,O?'gfl}(i). FEqriaa Statuids, Tiurther certify that the information
indicaled an this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an oificer of directar
of the corporation of the Teceiver or trustee empowerad to exacute this repart as required by Chapter §07, Florida Stalutes; and that my name appears in Biock 10 or Block 13 if
changed, or on an gitachmant with an acdress, with a8 other ilke empowered.

SIGNATURE:

GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drayhag Poona #




