~

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 09, 2004 8:00 am
DOCUMENT # P88000001012 ' 3 Secretary of State

1. Entity Name
_00. ok
CORPORATE & LEISURE TRAVEL, INC 02-09-2004 90050 002 *150.00

Principal Place of Business Mailing Address

7880 WEST FLAGLER 7880 WEST FLAGLER v .

M!SAMI FL 33144 MIAMI FL 33144 TUiiy g:j
u us

2. Principal Place of Busipess

T rleondive,  ANAREMULIATTID

1 L. D‘-#g"- \aC S; ﬁ Suite. Apt. #. elc. MOORE CR2E034 (11/03)
City & State ~ City & State | 4. FE1 Number Applied For

ta
ﬂ m;\ oA Xoﬂf‘ M Y /W( 65-0811938 Not Applicable
Zip

K /(o (p F;U'E’ g_ gZi;})J ] (p (p ! fj“m';)q_ 5. Certficate of Status Desired [ ?g-;’?qgf:;“"“a'
St = T

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e o e i e e e e v o . | NEMEL == —
I';ggONWTEESRTR?:’LAGLER ftrfﬁgirg:&%% Mmbér isle-a;{;%m)
MIAMI FL 33144 H a ) CON

M oms \ppieas FL | 3%7L (L

8. The above named entity subrnils this s1at

ther obtigauons?egistered agent.
SIGNATURE A

ent for the purpose of changing its registered coffice ar registert'ad a‘g“er[t, or both, in #ue State of Florida. | am tarniliar with, and acc':ept

M@,‘gpeMrlmad name of registered agent and tige | applicable, {NOTE: Registered Agent signaturs requiradi when reinslating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. O Added to Fees
I 11. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11

3 betete TiE [ Change [ Addition
NAME LEON, TERRY 0 r NAME
STREET ADDRESS | ASB0-MiEST PHAGEHER / / V; v C? n STREET ADDRESS

1

C-STZP  (MIAMIEL 33144 m LOomg Com om-ste g
TITLE _ V [ Delete Thte [Cicrange [ Addition
NAME HAME
STREET ADBRESS . STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TE . [ etete THLE [ Change [ Addition
HAME - [ o= fee = - —_—— - K NAME - - coe - R - - -
STREET ADBRESS STREET ADDRESS
CITY-5F-2IP [
TITLE . O pelete TITLE JChange [ Addition
NAME . NAME
STREET ADDRESS : X STREET ADDRESS
GITY-ST-ZP ) CITY-5T-ZIP
TIMiE ] Delete TITLE ' [ thange  [] Addition
MAME |
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-ZP
TITLE : [ Delete TE ' - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is tyie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee em ered to execute this report as required by Chagter 607, Florida Statules; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an addres: ith all other like empowerad

SIGNATURE:

EChR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




