2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # P98000035758 ' Feh 09,2004 08:00 AM
1. Eny Name Secretary of State
TRAVEL CONSULTANTS, INC.
Principal Place of Business Maiting Addrass
344 WEST 65TH STREET 344 WEST 85TH STREET
HIALEAH FL 33012 HIALEAH FL 33012
T TR
Suste, Apt. #, eto. Suite, Apl. #, elc. MOORE CRZEL34 (11/03}
Cily & State City & State 3. FEI Numiber Apptied For
65-0839454 Not Appicatie
2o Country zp Country 5. Certficate of Status Desired [ ?eae':esq ":;fci’ﬂc’”a‘
f. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agemt
Nere
;iff \NV%%?ESZS’TEA?%E]EET Strest Address (P.0. Box Number is Not A‘cceptable}
HIALEAH Fi. 33012
City l FL Zip Code

the ciligations of registeres agent.

SIGNATURE -
Signaturs typed of previed rama of registered agont and (i o appiicable MNOTL, Pegstesed Agent sigaature senuirod wher relnstating} DATE
FILE NOW!!! FEE IS $150.00, ; i
After fay 1, 2004 Fee will be $550.00 e D naneing o $5.00 May B
Make Check Payabie ta Flotida Department of State
16, OFFICERS AND DIRECTORS 1. ADDATIONSCHANGES T0 OFTICERS AND DIRECTORS 1N 11
THLE SPD 1 Deete TRE 3 Change 7] Addilion
NAME HERNANDEZ, DAMIEL NAME - e -
SYREET ADORESS | 344 WEST 65TH STREET STREET ABDAESS . ‘bﬂizﬁgﬁr[}% 2305
erv-stzp  |HIALEAH FL 33012 omy-s1.7 02/ 11-04-80018-019 150,00
M 3 Datete it ichange {7 Addition
HAME NEME
STREET ADORESS STREET ADDHESS
GITY-5T- 20 CITY .8T- 2P
mE O Datee TELE TIChange ] Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 29 ¥ cuv-syze
HILE 3 Delete THE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
ITY-5T-29 Y 5T IP
e 03 Delete THE [ ohange 3 Addwian
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CIvY-S1-28
HLE 3 Detete TRE [ Change £ Addtian
NAME NAME
STREEY ABDRESS STRECT ADDRESS
Y572 CiTY-ST-2P

12. 1 hereby cerlify that the information supglied with this fiing does not qualify for the exemption stated in Section ?39.0?&3)(& Florida Statutes. | funther certify that {he inforrmation
indlicated on this report or supplemental report is true and accurate and that my signature shail have the same legal erfect as if made under oath, that | am ar officer ¢r diteciar
of the corporation of the receiver or trystee empowered 1o ute this repor as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block $1#
changed, oron a [ gldress, with all ke empowerad.

SIGNATURE: PrEs 105~ 4l loy o 305 558- 3551

HSIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Qate Daytime Phane ke




