€

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P96000077610

1. Entity Name

DELEN TRAVEL AGENCY INC.

ecretary of State

04-14-2004 90074 028 ***150.00

Principal Piace of Business -

306 NE 79TH ST
BléAM[ FL 33138

Mailing Address

306 NE 79TH ST
MIAMI FL 33138
us

A B TE

2. Principal Place of Business 3. Mailing Address

Ul

ARG

BEHTRAND DESILE
2775 W 62 PL #202
HIALEAH FL 33016

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & Stale 4, FEl Number Applied For
65-0698428 Not Applicable
Z | ™
P Country Zp Country 5. Certificate of Status Cesired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceprable) ,

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

B. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agant and litle if applicabla

(NOTE: Registered Agenl signaturg required when reinstaning)

DATE

9. Election Campaign Financing $5.00 may B
Trust Fund Contritrution. Added to Fees
OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I=-Tme PD ] pelets TITLE O change  [J Addition

NAME DESILE, BERTRAND NAME

STREET ADDRESS | 2775 W 62 PL #202 STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP

TITLE vD [ pelete TITLE [ Change [ Addition

MAME BERTRAND, MARIE MARLENE NAME

STREET ADDRESS | 2775 W 62 PL #202 STREET ADDRESS

CITY-ST-ZP HIALEAH FL 33016 # ciy-sr-z

TILE ™ pelete TTLE [T Change  [] Addiion

-y NAME m—d - T e e e - R NAME- —— e e S

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-57-ZIP

TITLE J Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP fe CITY-Si-ZP

e {1 peete Mg [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2ip

12. | hereby certify that the information supplied with this filing does not gualify g
indicated on thig repor or supplemental report is true apdaccurate and thgl my
of the corporauon or the receiver or {r

R exernption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information

gnature shall have the same legal effect as if made under oath; that i am an officer or director

ort asfrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MW 0G4-U~ O

786 W¥3p20

Date Dayuime Phone #




