2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P98000087047

1. Entity Name

SURPRISE TRAVEL, INC.

ecretary of State

04-12-2004 90238 002 ***150.00

Principal Place of Business

2917 SOUTH CONGRESS SUITE 102
LAKEWORTH, FL 33461

Maiting Acdress

2911 SOUTH CONGRESS SUITE 102
LAKEWORTH, FL 334561

2. Principal Place of Business

3. Mailing Address

R 0

“"E apt ﬁfw 1Ol é&‘j&%” e £ ol 04052004  Chg-P CR2E034 (10/03)
Clty & State City & State 4, FEI Number Applied For
65-0871157 Not Applicable
Zip Country Zip . Counlry o - $8.75 Additional
5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
—_——— rp—— e —
LOZANO, LEONOR A ‘
2611 SOUTH CONGRESS SUITE 402 Street Address (P.O. Box Number is Not Acceptabie)
LAKEWORTH, FL 33461
City FL l Zip Code

SIGNATURE

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 registered agent.

Signature, typad or priniad name of regisierea agent and lile if applicable.

(NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

Atter May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change [ Addition
NAME LOZANO, LEONOR A NAME
STREET ADDRESS | 2911 SOUTH CONGRESS, SUITE 102 STREET ADDRESS
CITY-ST-7IP LAKE WORTH, FL 33461 CITY-5T-2IP
TITLE D [ Delete TITLE [ cChange [ Addition
NAME MENDIETA, WILBERTO NAME
STREET ADDARESS | 2911 SOUTH CONGRESS, SUITE 102 STREET ADDRESS
CITY-ST-ZIP LAKE WORTH, FL 33461 CITY-ST-2IP
TILE = ==~ e s Ooelete . _J TME ) [ Change [ Addition
NAME NAME T T I s - :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP
THLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry-ST-2IP
TIMEE 3 Dalete TME [ cChange  [] Addition
NAME NAME
STRLET ADDHESS STREET ADDRESS
N BT AL L EITY-SI-21P ;
L T [ Delete T ‘ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P GITY-ST-2IP

of the corporation or the 1
changed, or on an attacym

SIGNATURE:

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(}). 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 effect as if made under cath; that | am an officer or director
eiver or frustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my narme appears in Biock 10 or Block 11 if

t with an address, with a! other like empowerad.

LEOWoR B Lozano

o¥-07-04 (58)) G777

SIGNATURE AND TYPED OR PRIMTWNAME OF SIGNING OFFICEA OR DIRECTOR

Qate Caytime Phona #




