2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

N T ¥ -
1. Entiy Name Secretary of State
R & FAMILY TRAVEL CORP.
Principat Place of Business 7 Maiting Address
4735 PALM AVENUE 4735 PALM AVENUE
HIALEAH FL 23012 HIALEAH FL 33012
;’?
2. Pnnopal Place of Business 3. Mailing Address ;};
Suwie, Apt #, etc . . Suite, Apt, #, etc, - MOORE T CR2EDB4 (11/03) T
Chty & State City & Staia 4. FE! Nember j Applied For
65070578? Not Applicable
Zip Country e Country 5. Certificate of Status Desired O gi'gfquﬁfféﬁma' .
6. Name and Address of Current Registered Agent 7. Name and Addross of ﬁgw_ﬂegislemd Agent
Name
ﬁggsﬁéif&dﬂf\g\é%‘b%o Street Address (P.O. Box Number is Mot Acceptable)
HIALEAH FL 33012
City FL % Zim Cade

B. The above named entity submits
the obligations of registere

SIGNATURE ] Zesv o/ ?d;am 7 i %‘;/a/‘

tatement for the purpose of changing its registerad office or registered agent, or koth, in the State of Farida. | am familiar with, and accept

Sugnature z'v;éu.nrérmled aarme of registered agant and bt f appicanie (TTE. Raqstated Agent signatura requcad whan cainstating) 7/ TATE
FILE NOWH! FEE IS 3150.00 . T
o i : . Election O Fi
Ator May 1, 2004 Fao ul oo $55000 e CeToAr e 1 §5.00 weroe
Make Check Payable to Florida Department of State - :
0. OFFICERS AND DIRECTORS 4 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TR PD 0O oeise iz HOOROOO2AT0EE Ochnge £ Addition
N PEDRAZA, REINALDO e 02/03/04-80033-021 150.00
STAEET ADDRESS | 4735 PALM AVENUE STREET ADDRESS
CiTy-ST- 2P HIALEAH FL 33012 CITy- 53- 1IF - -
TRE L] petete TLE [JChange ] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2tF Iy -$5-2P
RE [ peete TILE I Chenge {7 Addition
NAME MAME
STREEY ADDRESS STRELT ABDRESS
CITY-51-21P CITY-S7- 2P
TR 7 Deiete THE 3 Change ] Adcition
NAME HAME
SERECY ADORESS STREEY ASDRESS
CITY-ST-ZiP CIFY-ST- 7P
TIRE [ petete i [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY ST 2P BITY-SE- 2P
TE [ pelete TILE [} Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-§T- 2P

12. 1 neseby certily that the information supplied with thys filing does not Gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that rmy signature shall have the same legal effect as i made under oath; that | am an officer or director
of the carporation or the receiver or rustee gmpowered 1o execute tis report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11§

changed. or on an attachment wi ith aft other ke empowarsd.
<A . —
SIGNATURE: £ /3 b Hitara, ofaofey’  oHE 2o

CIENATITNE RS TYDED R DIENTED MAME OF SIGMHING SFEAER 08 PMRECTAR. o {9 [P ————




