FILED
ANNUAL REPORT

2004 FOR PROFIT CORPORATION | | May 07, 2004 8:00 am

Secretary of State

05-07-2004 90118 016 ***150.00

DOCUMENT # P97000019563

1. Entity Name

VOLARE TRAVEL CONSULTANTS INC.

Principai Place of Businass Mailing Address

SOOHNN-TITH-AVE- -GEOTNI-FFFH-AVE.

-SHIFF-105 SHFEHe—

MIAME-H 33166 MIAMEF—33166——
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§. Name and Address of Current Hoglstered Agent 7. Name and Address of New Reglsterad Agent
Name rd
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registergd agent. 1/
SIGNATURE S( 7(»{,(/(__0/)1-0 daM}_ IQZI OL}

gr-mw/rydsu o printed narne of fegistered a.gent and hite if updma@ [NOTE: Registerad Agent signature required when reinstating) DATf
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Furid Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 3 Detete THLE [JChange [ Addition
NAME LAHOZ, LILIANA NAME
STREET ADDAESS | 12535 N.W. 7TH ST. STREET ADDAESS
CITY-ST- 2P MIAMI, FL 33182 CITY- §7-2P
TITLE D [J Detete TITLE (I Change [T Addition:
NAME LAHOZ, JUAN R NAME
STREET ADDRESS | 12535 NW 7TH ST. STREET ADDRESS
CITY-ST- 7P MIAMI, FL. 33182 CrTY-ST-2P
TILE - £ Delete TMLE . 1 Change [ Addition
NAME HAME : -
STREET ADDRESS - - |- STREET ADDRESS
CITY-5T- 2P Y- S1- 2P .
TITLE O eete TILE “ " [change [ Addition
NAME NAME
STREET ADDRESS . [| STREET ADDRESS
CiTY-ST- 2P ) CITY-§T-2P )
TLE TR e T T T O Detete me .o . DOchange [JAddition
NAME . - g \ NAME e | L e
STREET ADDRESS : C e T sReET ADDRESS _
CITY-ST-2P CITY-5T-2P ’
TALE ODelee - [ e [J Change ] Addition
HAME i s :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P -, CITY-ST- 2P

12. { hereloy certify that the information supplied with this ﬂlm does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cettify that the information
indicated on this report or supplemsntai report is true an accurale and that my signatuwre shall have the same legal effect as if made under path; that | am an officer or director

i 71:! Ann TYPED OR PRINTED NANE GF BIGMNG OFFIGER on NHECTOR T Daytime Phona #

of the corporation or the receiver ar trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block<] 1 if
changed, or on an attachment w:th address with all ;7& iike empowered 303
02
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