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2005 FOR PROFIT CORPORA'I'ION

-ANNUAL REPORT {AR) -

DOCUMENT # P96000085484

1.;Enn‘ty Name
£48 FAMILY TRAVEL CORP,

Principal Place of Business Mailing Address
4735 PALM AVENUE 4735 PALM AVENUE
HIALEAH FL 33012 HIALEAH FL 33012

2, Principal Place of Business 3. Mailing Address

Sulta, Apt. #, atc. Suile, ApL #, sic.

FILED
Mar 15, 2005 8:00 am
Secretary of State

02-09-2005 90052 018 ***150.00

66005412

L

18t MOORE CR2E034 {10/04)
City & Stata City & State 4. FEI Numbor Applied For
Y 65-0705789 R
Dp Country Zp Country . . $8.75 additional
B. Certificato of Status Desirad (] Fao ¥ed
6. Name and Addrese of Curreni Reglatered Agom 7. Name and Address of Now Roglstered Agant
Name

T PEDRAZA. REINALDO
4735 PALM AVENUE
HIALEAH FL 33012

Snaet Addre!s (P 0 Bm( MNumbar i‘s NDIAmepIaHs)

City

FL [ Zip Code

8. The above named entity subsairs
the oblipations of registentd agent.

atoment for the purposs of changing its registered affice or registered agent, or both, in he Slam of Florida. | am tamiliar with, and accept

213/ /‘/M‘

zMa o Check P
T NRERR e

SIGNATURE
SGrOTIE. YheQ O EIPSCAame of reittane Qi nd U0k § aDDICADY (NOTE: Regeiared Agart ugraise eqiared whes iumiping) /DATE
0. Election Campaign Financkhg ~ $5.00 May Be
TrustFund Contribution. [  Addod to Foes

10. OFFICERS AND DIREC']'ORS

indicamed on srapoﬂorwpplememdrepmu truea
wawanonotmemmfortrusm
changad, or on an attachment with an ada®

SIGNATURE:

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
e FD 2 Oeirts LE [Dchangs  [] Adaition
HaNE © {PEDRAZA, REINALDO NAME
STREET ADORESS |4735 PALM AVENUE STREET ADDRESS
CinY-51-1F HIALEAH FL 33012 arr-si-ge
Tne ) Delete T3 O Changs ] Addition
NAME NAME .
STREET ADORESS STREE] ADDRESS
any.st.ap coY-st- 2P
IE 3 Oetats TITLE I change [ Acdilion
NAME R . - NAME R
SIPEE ADDRESS | SIREE] ADDRESS
4. ouv-s1-ap ) ] ary-si-¢
TINE 2 pasts TITLE [ change [ Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
arY-SE.QP : ar-si-»»
nne 5 Deiste e Clcthange [ Asdition
NAME HAME
STREET ADORESS STREE! ADDRESS
CIIY-§1-7P ciY.SI-2¢
ItE O petetr TTLE O change [T Aacilion
NAME NAME
SIREEE ADDRESS STALET ADDRESS
CRY-51-TP I CITY-S1-2P
12 | hereby cert

that the information supplied with this fikn "3 does not qualily for tha exemption stated in Section 119,07(3)Xi), Florida Statutes. | further certily that the information
accurate and that my signatune shall have the same
6d I0 ex@culs this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10.or Block 11 1
h all other ko smpowered.
—

same legal aflect as il made undar cath; that | am an officer or direcior

&:3,4% O P2YDIN%

, WDI PRINTED MAME OF SIGMMO OFRCER OR DIRECTOR

Dwytwne Prone ¢




