2004 FOR PﬁOFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000106872

Feb 12, 2004 08:00 AM

1. Entity Name

MIAMI GARDENS TRAVEL, INC. Secretary of State

Mailing Address

18500 WEST DIXIE HIGHWAY
AVENTURA FL 33180

Principal Piace of Business

18500 WEST DIXIE HIGHWAY
AVENTURA FL 33180

W

Il

I 1

|

|

2. Principai Place of Business 3 Méilmg-Address
Suite, Apl. #, elc, Sunte, Apt. #, elc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FEl Number TAppied For
) 65-0970857 Not Applicabis
Zp Country 0 Country §. Certificate of $tatus Deswred |} $8.75 additianal
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
EN RK L ===
5‘2(3:‘2850 %:Vl \J:} 2ND AVE Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33169 — : : ==
City FL ' le Code

8. The above named enlity submuts this state"nenl 1Dr the purpose of changing its reglstered office or ragistered agent, or bicth, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE i — -
Signature, typed or printed name of registered agent and 1ita i applcable. (NOTE Ropisleced Agent signatwe required when tainstating}

DATE

1t

FILE NOW!i{ FEE IS $150.00
" After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

ADDMTIONS ] CHANGES 70 GFFICERS AND DIRECTORS N t1 .

10 GRFICERS AND DIRECTORS s B B
e PD ] Celete TNLE Ol change [ Addition
NAME COSTIN, SHELLEY NAME LON00004 7747

STREETADDRESS | 18500 W, DIXIE HWY STREET ADDRESS 2412404 -80053-004 150,00
CITY-ST-2IP AVENTURA FL 33180 CiTy-S1- 2P

TE [ Detete TITLE 3 Change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CifY-5T-2IF el
TLE L Celete TrLE [ Charge ]3 addiion
HAME NAME

STREET ADDRESS STREET AGORESS

CITY-ST-21P CITY-ST- 2P

TITLE [ Delete TLE [T Change  [] Addition
HAME NAME

STREEY ADDRESS $TREET ADDRESS

CIEY . ST-ZIF CiTy-ST-2IP o
TiLE O pelele THLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P ‘ _ )
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-ZiP Cify -57-29

2. Y hergoy cerlity that the infarmation suppl !ed wnh this fiting does not quahfy for the exemption stated in Section 112.07(3)i}, Florida Satutes. | further certzfy that the mformat!on
indicared on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or trustee empawered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 0 or Block. 11 if.
changed, or cn

ent with an address, with all other like empowered.
snenmun% @ﬁ?ﬁw& ?ﬁf 45 et o’{ |57 7m0 L[ 2.05:93> - 3604

L4

SIGNATURE 71'YPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Efale Daytime Phione #



