2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P97000044454

1. Entity Name
EXPO TRAVEL & TOURS, CORP,

ecretary of State

04-08-2005 90044 038 ***158.75

Principal Placa of Busingss Mailing Address

6465 CORAL WAY 6465 CORAL WAY
MIAM, FL 33155 MIAMI, FL 33155
e v [ D IRAIRER I

Suite, Apt. #, etcj Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10703}

Cily & State City & State 4. FE{ Number Applied For

65-0769642 Not Applicabla
Zip Country Zip Country - . $8.75 additionat
o 5. Certificate of Status Desired El/ Roe Require\:; na
5. Name and Addreas of Current Regi d Agent 7. Name and Address of New Reglistered Agent
N : - Nama

DIAZ, ROBERTO J
2701 LE JEUNE ROAD -
SUITE 328 ;
CORAL GABLES, FL 33134

IR

i f\';‘i"

. " DIAZ ROBERTO 3T
Street Addrass (P.0. Box Number is Not Acceptable)

bH6S (ORAL LIAY
“ My amy

FL |%%% ¢

8. Tha above named enti S
the obligations of registergd agent.

its this‘gtaternent for the purposa of changing its registered office or registered agent, of both, in the State of Florida. t am tamifiar with, and accept

s | rooS

SIGNATURE 7
'W'WMP'WMNM‘M (NOTE: Registared Agen signature rsquired when rainstating} " DATE
: L W . . )
' FILE NOWH FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
ftor May 1, 2005 Feo MII"P'O,SSSO-DO Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Deleta e Clchange [ Addition
NAME DIAZ, ROBERTO J NAME
STREET ADDRESS | 6465 CORAL WAY STREET ADDRESS
CITY-ST-2IP MIAM), FL 33155 CiTY-5T-21P
TIE D [ Deleta TME [ Change [ Addition
NAME DIAZ, GLORIA HAME
STREET ADDRESS | 6465 CORAL WAY STREET ADDRESS
CITY-ST-21P MIAMI, FL 33155 CATY-ST-ZIP
TME D [ pelste TmE [JChange [ Addilion
. HAME .- |.DIAZ, ROBERTO - .- - HAME. . -)- - _—————— = —~ e -
STREET ADDRESS | 6465 CORAL WAY STREET ADDRESS
CITY-S3-2IP MIAMI, FL 33155 CITY-ST-2IP
Tmg {7 etete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Cry-S1-21P CITY-ST-3P
TITE 3 Delets e [JChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ) CITY-ST-2IP
WL [ Delate TIRLE [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-21P cY-ST-ZP

12. | heraby certify that the information supplied with this 12:13 does not q::glg?alur the exemplion slaht:d ill'lh Seclion I1 19.Ii'J7 3)(i}. Florida Stetutes, | further certify that the information
i accurate a t my signature shall have the same legal

o0 enpowerad to execute this report as required by Chapter 607, Florida Statutes; and tbz my name appears in Block 10 or Block 11 if

indicated on this report or supplemen;a
of the corporation or

eRort is true

ays, with &ll other like empowered.

fect as if made under oath; that | am an officer or director

—

TURE AND TYPED OR PRINTED NAME DF SIGMING OFFICER DR DIRECTOR

4!5

Dafh

LSRRV




