2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P98000013900

1. Entity Name

VIAJES PRINCIPAL CORPORATION

ecretary of State

04-25-2005 90314 037 ***150.00

Principal Place of Business Mailing Address

801 WEST 49TH STREET 801 WEST 49TH STREET
109 109
HIALEAH, FL 33012 HIALEAH, FL 33012

50044064

00 NoT WAITE I S Space

AN TAERE

03042005 No Chg-P CR2E034 (10/03}
4. FEI Numbsar Applied For
65-0896922 Not Applicable

5. Certificate of Status Desired [l $8.75 Additional
Fee Required

_6. Name and Address of Current Registered Agenta_ . | _m— .- ... mm—ﬁ-‘-—mﬁ»’—"— TR ww:.-» St PR BT ST R

TELLECHEA, DULCE
801 W 49 ST. SUITE 109
HIALEAH, FL 33012

‘DO NOT WRITE
“IN THIS SPACE

8. The above named entity subrmits 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

Signature, typed or printed name of registered agent and title i applicable.

(NOTE: Registersd Agent signaturs requirett when reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TMLE D
NAME MACHIN, FRANCISCO

STREET ADDRESS | 9737 NW 29TH TERR
CITY-S1-21P MIAMI, FL 331721077

TITLE VP

NAME MACHIN, DULCE
STREET ADDRESS | 9737 NW 29TH TERR
CITY-ST-2IP MIAMI, FL 331721077

TITLE S
NAME MACHIN, MARIA A

*STREET ADDRESS | 9737 NW 29TH TERR : - o G """’“"‘"“"‘” -

OITY-ST-2P MIAMI, FL 331721077

TITLE

NAME

STREET ADDRESS
Ty -8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-8T-2P

IN THIS SPACE

- : i

12. | hereby certify that the information supplied with this filing does not gualify for the exemptlon stated in Section 119 D?(S)(l) Florida Statutes. | further cefmy that the |nlorrnat|on
is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

indicated cn this report or supplemental rep,
of the corparation or the receiver or truste
changed, or on an attachment with an 2

SIGNATURE: //

55, with all other like empowered.

“H-2r-04"

Date Daytime Phone #

(/ﬁrﬁ;\yf Aﬁqg#gavo‘i RRINTED NAME OF SIGNING OFFIGER OR DWRECTOR
= 7



