2004 FGR PROFIT CORPORATION FILED

ANNUAL REPORT . ~ _Feb 23, 2004 08:00 AM
DOCUMENT # P99000013900 : Secretary of State

1. Entity Name
VIAJES PRINCIPAL CORPORATION

Principal Place of Business Mailing Address N

$01 WEST 49TH STREET " 801 WEST 49TH STREET
109 109

HIALEAH, FL 33012 HIALEAH, FL 33012

LRI EOIA

02172004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE 4. FEI Number - AppledFor |

65-0806922 Not Applicable
e . $8.75 Asditonal
) LR Cremfxc?ze of Stitf‘if‘. l?esxred [ 3] Fes Roauires

6. Name and Address of Current Registered Agent —

801 W 43 ST, SUITE 109 | DO NOT WRITE
HIALEAH, FL 33012 'N TH’S SPACE

e ee v i)

8. The above named enuty submits this statement for ihe purpcsa of changmg its reg;sxered ofﬁce or reglstered agent, ar hom in the State of Florica, l am famzixar with, and accept
tha obligations of reglstered agent.

SHEGNATURE LN - -
Signatura, tyned or printed name of reglstared agent and tita it apafizable, (HJT'E E}egls:ereﬂ “ﬁ“’“ Wurj:@qﬂmd@rgﬁﬂﬂnﬁn@_ : . f QT‘L“]I‘IJ : ﬂ o _E JBAJE_ 1
. . - ARy, o
FILE NOWI!! FEE IS $150.00 9. Election Campeaign Financing $5.00 may Bo 2/23/04-80127-006 150. 0a
After May 1, 2004 Foo will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS . _ ]
TITLE D
WAME MACHIN, FRANCISCO

STREET ADORESS | 9737 NW 28TH TERR
CITY-ST-21P MIAMI, FL 331721077

TME VP

NAME MACHIN, DULCE

STREET ADDRESS | @737 NW 28TH TERR
CITY-57.2P MIAMI, FL 331721077 -

TMLE S
NAME MACHIN, MARIA A

R britfdtistionad DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITy-$T-2P

TIMLE
NAME
STREET ADDRESS
GTY-~5T-2P . o ) o —_—

TLE
NANE
STREET ADDRESS
CiTY-57-ZP . - i s = e .

12. | hereby certify that the information supplied thh this fi lmg does not qualily for the exemption stated in Section 119, 07{3)(0 Frorrda Statutes. | furthar cemfy that the mformatzon
indlcated on this report or supplemental accurate and that my slgnature shall have the same legal effect as if macde under oath; that | am an officer or director
of the carporation ar the recaivar of trugye ow red (o exacute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atlachrnent with regs, with all other like empowered

-
SIGNATURE:

OF51GNING OFFICER OR DIRECTOR Date Caylime Prone ¥




