2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

DOCUMENT # S03290 Feb 16, 2004 08:00 AM
1. Entily Name Secretary of State
TRAVEL MARKETING CONSULTANTS CORP. - -
Principal Place of Business Maiiing Address )
5000 NW 38TH ST P.O. BOX 661538
MIAMI FL 33178 MIAMI SPRINGS FL 33266
us us
s v |[[[[WAURIDIEAEHELTA
Suite, Apt. #, efc. Suite, Agt #, elc. MOORE CR2E034 (1 1/63)" o -
City & Suate City & State | 4. FE! Number ' Applied For
65-0215268 Mot Appiicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?i‘gfqlﬁfféﬁm'
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
: — S e— LN e e
I{?%%I%Vb%% AVE Strest Address (P.0. Box Nurmber is Mot Acceptable) i
MIAMI FL 33156
City T FL ~ Zip Coge

8. The above named enuty submits this statement for the purpose of changing its registered oifice or registered agent, of bath, in the State of Florida. 1 am familiar with, and accept
the obligations of regisfyed agent. /

FILE NOW!!! FEE I3 $150.00 . .

After May 1,2004 Feo will be $650.00.  ° o o o 79y $2:00 way pe
Make Check Payable to Florida Department of State”
10. OFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS W 13
TILE FD T B 7 Delele T me ]:] Change TjAdditiun
NAME LANDIS, RHODA HAME e
STREET AQORESS | 11100 SW 64 AVE STREET ACORESS C UOOEO00S2495
onY-sh2P  |PINECREST FL 33158 CATY- ST- 27 U2 B -E00R5-004 150, 00
Ane STD 7 Doeete [ onne T T Ol Change L1 Addition
NAME LANDIS, LEQ NAME
STREETADDRESS | 11100 SW 64 AVE STREET ADDRESS
CITY-ST-2IP PINECREST FL 33166 CITY-ST- 2P
TLE O Desete mE ‘ ‘ O] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LifY-ST-ZP CITY . ST- 2P
TITLE ] Delete TITLE O3 Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-S1.2P _J CIY-5T-2P
TIILE C  Oodes THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P Ty -57-2P
TLE Cloelele F T ) [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-57-ZP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempiion stated in Section 119.27(3)(), Florida Statutes. 1 further certify that the Trformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if fade under oath; that { am an officer or director
of the corporation ar the receliver or trusjpegmpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears [h Blogk 10 or Block 11 if
changed, or cn an attachment with a y 4

SIGNATURE

Daytime Phangfe




