" FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000038456 A 04-29-2004 90359 048 ***150.00

1. Entity Name

QUEEN VACATIONERS, INC,

Principal Place of Business Mailing Address THUYLULJII

32 SW 132 COURT 32 SW 132 COURT

MIAMI, FL 33184 MiAMI, FL 33184

s e s 00
A3 Sw. 22 CuT| (2153 S.W. (32 Gl

Suite, Apt. #, etc, Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)

City & Slqle . City & State‘ . 4, FEI Number . Applied Fer
R | Florido S fuar s FPlodide - §5-0893501 Hot Applicabie
325 3 [BQ Countrys A . i% fs(p (Czu‘ngy A . 5. Cerlificate of Status Desired ad ?i'giﬁi‘g““"a'

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

. Name - -
ABREU, MARIO M i ﬁa%;ﬂ; Hb- ' ﬁﬁ@ﬁ&
Al (23 S W T CooeT |
MIAMI, FL 33184 . Cour T

™ Mo FLI*73 /8¢

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

SIGNATURE___

. -. Signature, typad or printed name of registered agenl and title if applicable. {NOTE: flegistered Agent signature required when reinstating) . . ) DATE N
i : i
"X FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
‘Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .- | PD O Delete TITLE ? 2§ccle 1 &Cnange‘ [ Addition
e - " | REINA, ROBERTO NAME 'do berTt Rel NE T
STREFT ADORESS | 32 SW 132 COURT SHEINES | (3183 s ud. | AR COVE
SITY-5T-TP MIAMI; FL-33184 - - S : OnY-ST-2P --ge 08 IR X Elokida - 33[-36 : -
TIMLE TSD 1 Detete TME TS D . ABRE, MChange [ Addition
HAME ABREU, MARIO M NAME %a.&o - (22 covaT
STREET ADCRESS | 32 SW 132 COURT smieersoovess | (A0S 3 S
- . N
CTY-sT-2P | MIAMI, FL 33184 . CITV-51-2P A A b, Floaida 2378 G
TTLE [3 Delete TITLE _ O Change ] Addition
KAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CITY-ST- 2P
TITLE [ Delate THLE ’ [] charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$T-2P
TME O elets TMLE . [ Change [ Addition
NAME NAME
STREETADDAESS | STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
e 7 Detete TILE O changs  [7] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P oITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information,
indicated on this report or. supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or. director
of the corporation or the receiver or Jrustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if -
changed, or an an attach, wil address, with all ather like empowered.

$IGNATURE: g > A e 4 ‘(/ Wi/(”ﬂ 25G-7074

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone &




