2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DQCUMENT # P87000013013

1. Entity Name
H & O TRAVEL, INC.

Principal Place of Business

. Mailing Address

6840 SW 40TH STREET _ 6840 SW 40TH STREET
SUITE 211 SUITE 211
MIAMI FL 33155 MIAM FL 33155

~_ FILED
Feb 11,2005 08:00 AM
Secretary of State

2. Pancipal Place of Busihess

3. Mailing Address ™

Suite, Apt. #, etc,

il

|

Il

ll

I

it

Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04
City & State _ T City & Stale 4, FEI Number Applied For
65—9739504 Not Applicabie
Zip Couniry Zip Country 5, Cerlificale of Status Desired [ §8'75 Additional
ee Fequired
6. Namo and Address of Current Registered Agent o 7. Name and Address of New Hegislered Agent
- — Name N
(G)é\‘l‘%, SF\EJLL%I.FS SS-I-I-REET SUITE 211 Street Address (P.O. Box Number is Not Acceptabla)
’
MIAMI FL 33155 =
City FL Zip Code

8. The above named entity sizbmits this statement for the purpose of changing its registered office or registered agert, o botfi, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, lyped o prnted name d régmto'adj;gant and Iife f applicabla

“INOTE Ragislared Agent signature raqured whan reirstging)

DATE

FILE NOW\I!_FEE IS $150.00
After May 1, 2005 Fea Wiil Be $550.00

9. Election Campaign Financing %500 May Be

Make Ghack Payable to Florida Degariment of State TrustFund Coniffoufion. . [ Added to Fees

0. T OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D - S "3 pelete T ' [ cChange ] Addition

NAME ONG, FELICITAS T i NAME

SIRECT ADORESS | 6840 SW 40TH STREET, SUITE 211 STREET ADDRESS

ory.st-2p [ MIAMI FL 33155 CIry-§3-2¢ L Limeioom i i o _
- PRRLAIRLN i ul 230 — =

e 03 Oulets e 62/ 1 17 0-A00 36201 0 Sy LAt

STRETT ADDRESS STREEY ADDRESS

Ty -§T- 2P CHY-§T- 2

NIt T - | pelete. [} e O Chanjeﬁ ] Addition

NAME NAME

STRSEY ADDRESS STREET ADDRESS

CITy-5T-ZP CITY-57- 7P

Tl T T Tpeele ¥ e [ Change L] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITy.57-2P CUY Si-ZP

niLE o ) i R KN CJChange L] Addition

RAMI NAME

STRUET ADDRESS STREET ADDRESS

CITY.ST-2F CITY.ST- 2P

113 [T Detete ~ MLt [Jchangs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-ST-2IP CiY.S1- 2P

12, | hereby cartify that the information supplied with this filing daes not qualify fof the exemption stated In Section 1 1907;{3}{0, Flofida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

elic g &7(%1 >

SIGNATURE:

Y kA

_SENATURE AND TYPED GR PRINTED NAME

IGNING OFFICER DR DIRECTOR

2

Daytrne Phone 4




