2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT,3# P98000015559
1. Ertity Narne © " Feb 20, 2004 08:00 AM
ISLA EXPRESS & TRAVEL, INC, Secretary of State
Principat Place of Buginess — ) ~'V_VEMaéling Address
4040W, 12 AVE 4040 W, 12 AVE
HIALEAH FL 33012 HIALEAH FL 33012
i ARG AT
Sutte, Apt. ¥, etc. - Suite, Apt. #, etc. ‘— AK ‘ MOORE CR2E034 {11/03)
City & State ' T Ciy & st 4 FElNamoer T Tappiod For
, 65-0812405 . {Not Applicable
e Country Zp Country 5. Cemfificate of Stalus Desired [ f:;‘gesq.f?ﬁml
6. Name and Address of Curr_e-nt Registered Agent B 7. Name and Address of New Hegmea:ed-Agent
MName
E;Qgg?g Sf ‘Tg‘t ANA Street Acidre;ss (POE_Sa?xNumber is;l;cl);}'&;e;;t-at;le’) == —— —
HIALEAH FL 33010 — = = -
City FL Zig Code

8. The above named enlity submits this statement for the purpose of changing s ragistered office or registe'r;ad agent, or both, in the S1ate of Flovida. | am familiar with, and accept
the ubligatons of registered agent.

SIGNATURE R e e e o . L . - . o -~
Signature. typad of prnted name of registorad agent and title f applicable [NOTE. Ragistered Agent sgnaturg requrad when ranSinAg) . DATE ~
FILE NOw!1! H.:E’S $150.00 8. Election Camnpalgn Financing $5.00 May B=
After May 1, 2004 Fee will be $55q,60 ST Trust Fund Contribution, ) Added {o Fees

Make Check Payable to Fiorida Department of State

10, OFFICERS AND DIRECTQRS _§ 11, ADDITIONS jCHANGES TO OFTICERS AND DIRECTORS IN 11

e Dp 3 Defets HILE Ol change L] Addition

NAME DEL CARMEN PATTERSON, ANA MAME ﬁ[}ﬂi}[}ﬂ{]ﬁﬁj}gq

SIREET ADDRESS |B80 SE 4TH PL STREET ADDRESS 02/20-,04-80065~010 150.00

arv-sear (HIALEAH FL 33010 o L . oeseae 3 .

TM.E [ Detete UTLE Dl change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

TiTY-§1-0P ] _ o . CITY -ST- ZiF .

T 7 elate ne (3 Change [ Addilion

RAME HAME

STHEST ABDRESS l STREET ADDRESS

CiTY-5T-2P CY-ST-28 _ )

NRE 1 Delete TILE [change [ Addition

NAME NAME

SIAEET ADDRESS STREET ADDAESS

LiTy-S1-71P N o § omestze o

L T Detete ek C)change [ Additon

NAME RAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P . ) [ crv-st-zp , .

TLE 3 Delete TME [Jchange [ Addition

NAME HAME

STREET ADDRESS STRELY ADDRESS

Y-St zie . . Qo

12. | hereby certify thal the information suppiied with this filing does not qualify for the exempiion stated in Section 1 %9.9?;3){&), Flonda Statutes. | further ceriify that the information
indicated on this report or supplemental repart is true and accurate and hat my signature shail have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or rustee empoyered to execute this report as required by Chapler 607, Florida Statutes; and that my narme appears in Blogk 10 ar Black 171 if
changed, of on an attachment with an address, all other like empowered.

SIGNATURE: 2/19)04 305826 Gl

SIGNATURE AND TYP RPHINTED NAME OF SIGNING OFFICER QR DIRECTAOR Daytima Priona 8




