2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED

DOCUMENT # P95000047455 i

1. Entity Name

EXODUS TRAVEL, INC.

== Apr 30,2005 08:00 AM

Secretary of State

Malting Address

5755 W. FLAGLER ST.
SUITE 212
MIAMI, FL 33144

Principal Place of Business

5755 W FLAGLER ST
SUITE 212
MIAME FL 33144  US

DO NOT WRITE IN THIS SPACE

R ARR R RRAED

03292005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0588956 o Not Applicable
; $8.75 aaditional
5. Caertiflcate of ?I_:atus Dfsired n Feo Required ]

5. Name and Address of Current Reglatorad Agent

CABRERA, MARQARITA
1500 SW 71ST AVE
MIAMI, FL 33144

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits tihisistaten'ie_naf the purposa of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

{he obligations of registered agent.

SIGNATURE

Sigralure, typed or printed came of registered agent and title if applicatle.

(MOTE. Begistered Agent slgnature raquivad when refnstating) DATE

9. Election Campaign Financing

FILE Now! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5-00 May Be
Added to Fees

10. T OFFICERS AND DIRECTORS ]

fi3:43 D

NAME CABRERA, MARGARITA
STREETADDRESS | 5755 W FLAGLER ST 212
CHY-ST-2P MIAMI, FL

e STD

NAME CABRERA, MARGARITA
STREET ADDRESS | 5755 W FLAGLER ST 212
CITY-ST-2P MIAMI, FL

TTLE

HAME

STREEY ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
GiTY - 57-2IF

e

NAME

STREET ADDRESS
ClRy-sT-ZP

TME

NAME

STREET ADDRESS
CITY-8T-2P

__ UDDA0Rs43808 .
I5/102/05-80080-004 158,75

DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further cartify ihat the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer gr directar
of the corporation or the receiver or frustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and thag my name appears in Block 10.or Block 111f

changed, or'on an attachment with an address, with all other like empowered. .
SIGNATURE: Zﬂ&ongﬂz' (wdasee. PM@M (fovfos 205 Al ¥¥¥(
SIGNATURE Date

jo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

-



