FILED

%2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

DOCUMENT # P98000035758 Secretary of State
1. Eniity Name 03-22-2005 90013 032 ***150.00
TRAVEL CONSULTANTS, INC.
Principal Place of Business Mailing Address
344 WEST 65TH STREET 344 WEST 65TH STREET CUULI (DY
HIALEAH, FL 33012 HIALEAH, FL 33012
s T v 00 M
Suite, Apt. #, e1c. Suite, Apt. #, elc. 02192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0839454 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired ] Egeggq l»;:j:;tional
6. Name and Address of Current Registered Agant 7. Mame and Address of New Registered Agent
MName ‘/ /L/ ’ N 3
HERNANDEZ, DANIEL 1o JoR [1eRINAND &
344 WEST 65TH STREET Street Address (P.Q. Box Number is Mot Acceplable)

HIALEAH, FL 33012

244-wW-LS-87

~ Hialeals FL 25572

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ooz p2-2 105
Sige t and title if amah}‘ {NOTE: Registerad Agent signaturs required when rainstating} DATE
FILE NOWIll FEE IS $450.00 9. Election Campaign Financing O $5.00 may Be
Aﬂar May 1, 2605 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE SPD 3 pelete TIILE {J Change [T Addition
NAME HERNANDEZ, DANIEL NAME
STREE] ADDRESS | 344 WEST 65TH STREET SIREET ADDRESS
CITY-§T.2IP HIALEAH, FL 33012 CIY-Si-2Pp
TME 7 petee TMLE {)Change [} Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7®
TALE £ Detete TnE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-21P
TITLE O Cetete TnEe [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-g1-2P CHY-SI-21p
TME J etete IHLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLe O petets e [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHrY-5T-219 CITY-S0-2P

12. | hereby certilg_that the informalion supplied with this ﬁling does nol quality for the exempiion stated in Section 118.07(3Ki), Florida Statuias. t further certify that the inlormation
indicated on this reporl or supplemental report is lrue and accurate and that my signature shall have the same legal eftect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bilock 10 ar Block 11 if

changed, of on an attachmen) addresg, witlrall olher like empowered.
€
p&é OE—-Z ST FLUTETIIT

SIGNATURE .
OR PRINTED NAME OF WFFICEH OR DIRECTOR Date Daytime Phone #




