2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

. oy ¥ ;
DOGUMENT # P95000072507 Feb 11,2005 08:00 AM
1. Enity Name Secretary of State
MR. TRAVEL CORP.
Principal Place of Business L B o ' Maéllng Address i
8237 SW 40 ST. 8237 SW 40 ST.
MIAMI FL 33158 - - MIAMI FL 33155
i i I SRR
Sute, Apt #. et - Sulte, Apt. 4, ete. ' 15t MOORE CR2E034 (10/04)
Cily & State - — | ciyasate 4. FE! Number | Applied For
7 _ 65-0610840 I INot Applicable
Zp Country Zp 7 Country B. Certificate of Status Desired [ ?g?e.gfqlﬁ?;;“ona]
6. Name and Address of Current Fegistered Agent 7. Name and Address of New Rogistered Agent
T T o Name N ’
(BEEA;;CIS%L‘%SS-IM Street Addrass {(P.0. Bax Number is Not Acceptable)
MIAMI FL 33155 —
City ) FL Zip Code

8. The above named entity submits this statemeant lor the purpose of changing lis reglstered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE —

Signatura. iyped ot printed name o regislersd agert and tills | applicable " (NOTE Bogstered Agant ‘signatura requrad when roinstahng) ’ DATE

'FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

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

T P ] T o 7 Delete mmr T [Ockhange [ Addition
NAME GARCIA, LUIS M h HAME

SIRTET ADDRESS 6417 SW 16 5T STREFT ADDRESS

CHY-ST-2IP MIAMI FL 33144 i o CITY ST 2P TSRS

e ve 0 Detee e 02711/ 15-80036-01 Htlrgepn T wdten
NANE ALVAREZ, JUAN A NAME

STREET ADDRESS | 6550 SW 12 ST #5 ] SIRFE] ADDRESS

ory-sTze | MIAMY FL 33144 T oY 51 2P

THLE o ) 1 cetate une [JChange  [] Addition
NAME NANE

STREET ADDRESS o i STREET ADDRESS

CIvY- S1-21P CITY-ST- 2P

TiLE - O Dghf: e N [l change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-7IP CUEY. ST 2P

e - o 7 Delets e ‘ [l Change [ Addilion
NAME A NAME

STRFET ADDRESS . ) STHEET ADDRESS

CiTy.57-2P by -SP- 2

e ' O Deiste Ty [ Change ] Addltion
NAME. NARE

STREET ADDRESS STREET ADDRESS

GiTY-ST-7IP CliY 57-2IF L

12, 1 hereby certify that the information supplied with this fiing does net qualify for the exemption stated in Section 119.07{3)(D), Florida Statutes, | further certify that the infermation
indicated on this report or supplernental repart is frue and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or director
of the corporation er the receiver or rusies empowered 1o execute this report as reguirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atachment yith dress, with alt other like empowered. :

SIGNATURE: _,

%A}_@EF:} TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

2/ gafab“ A0S 228 -X170 .

Dayima Phore #f




