FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90062 044 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000035544

1. Entity Name
RUMBOS TRAVEL SERVICES, INC.

Principal Place of Business

481 E 49 STREET
HIALEAH, FL 33013

Mailing Address

481E 49 STREET
HIALEAH, FL 33073

24033251

O

03302004 No Chg-P CR2E034 (10/03)

4. FEi Numnber Applied For
65-0830418 Not Applicable

B. Certifcato of Status Desied ~ [J  $8+79 Additional

Fee Required

8. Nams and Address of Cumrent Rogl-mred A_gent

MARTIN, JOSE
491 WEST 31 PLACE
HIALEAH, FL 33012

8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or primisd name of ragisisred agent and \itle if applicable, {NGTE: Registerec Agen slgnature required when reinstanng) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOWIII FEE IS $150.00
Added 1o Fees

After May 1, 2004 Fee will be $550.00 0

10.

TME P

NAME MARTIN, JOSER

'! STREETADDRESS | 491 WEST 31S8T PLACE
CITY-5T-2P HIALEAH, FL 33012

e

NAME }&

STREET ADDRESS
CITY-8T-2P

OFFICERS AND DIRECTORS |

TME
NAME
_ STREETANDRESS §- — -
CITY-5T-2P

NAME
STREET ADDRESS
CITY-ST-ZIP

TIME

NAME ™
STREET ADDRESS
CITY-ST-ZIP
TMLE

NAME

STREET ADDRESS
CITY-5T-2P
12. | hareby certify that the infermation supptied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same Jegal effect as if marte under oath; that | am an officer or director
of the corporation or the receiver or trustes smpowersd to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil ddrass, with alt other ke empowered.
SIGNATURE: 0 3// 3/@;/ [205) 734{;33&5/

TYPED O PRINTED NAME GF SIGNING OFFICER OR DIRECTQR




