FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P96000053978 04-29-2004 90321 004 ***150.00
1. Entity Name
TRAVEL CONNECTION OF NORTH AMERICA, INC.
Princlpél Place of Business Mailing Address -srEsrT
1211 N. STATERD. #7 1211 N. STATE RD. #7
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 -
s v KRR AR

Suite, Apt. #, etc. Suite, Apt, #, etc. 04022004 Chg-P CR2E034 {10/03)

Cily & State City & State 4, FEI Number Applied For

. 65-0675606 Nol Applicable
Zp Cy“”“f’y _Zf" Counlty | 5. Centificate of Statys Desired _Dhﬁ.fese' ;fq Additiong!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEON, RAMON
1211 N. STATE RD. #7 Street Address (P.O. Box Number is Not Acceptable) _
HOLLYWOOD, FL 33021 =
’ City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Sigrature, typed of printed name of registered agent and title if applicabile. {NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS s.‘ 50.00 9. Election Campargn Financing 35.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 peletz TITLE []Change (] Addition
NAME LEON, RAMON NAME
STREET ADDRESS | 1211 N. STATE RD. #7 STREET ADDRESS
OITY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-2P
Tme 1 pelete TITLE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2iP
e B e eoTTom e T T e e e - T A et * Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete THLE [3 Ghange [ Addition
NAME . NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2IP LGny-ST-2If
THLE : 1 Detete - TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-7IP X CITY-ST-2IP
TITLE [ Defate TITLE [ Ghange [ Addition
HAME NAME
STREET ADRESS STAEET ADDRESS
CITY-ST-219 CiTY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if snade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguirad by Chapter 607, Florida Statutes; that name appears in Block 10 or Block 11 i

changed, of on an attachme’rlt_wilh &n addr wilh all other like empowesed.
— K monlcon
suemwnf:éﬁ:ﬁ?— /é%’ on L&D

SIGKATURE AND TYPED OR PRINTED NAME (F SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

'Y OY A¥5 o by




