2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000057766

1. Enuty Name

YILIAN TRAVEL CORP.

“Mar 06, 2004 08:00 AM
Secretary of State

- l\;iﬁng Addn"le”s‘s.
483 SE 3RD ST
HIALEAY, FL 33010

Princapal Place of Business

483 SE 3RD ST
HIALEAH, FL 33010
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5. Name and Address of Gurent Registared Agent —

DOVAL, ELBIA
483 3E3RD ST
HIALEAH, FL 33010
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2. The zbove named anity submils this sl.atsmaﬁ‘l fot the purpose of changing its registered oltice or registered agent, or both, in the State of Aonda. | am lamibiar with, and accept
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FILE NOWIII FEE }S $150.00

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution.

9. Eisction Campaign Financing

$5.00 May Be
Added io Fees
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NAME DOVAL, ELVIA
STREET ADDRESS | 483 SE 3RD ST
CITY-51-2P HIALEAH, FL 33010
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MACHADO, ANGEL L.

483 SE 3RD ST

HIALEAH, FL 33010
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12. I hereby certify that the injormation supplied with this fil
indicated on this repart or supplemental report is true an
of he corporation or the receiver Or
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