1

rr—

_ : FILED
2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S33762 o 02-16-2004 90047 010 ***150.00

1. Entity Name
FREDSON TRAVEL, INC.

Principal Flace of Business Mailing Address d quUilsin
100 N BISCAYNE BLYD 100 N BISCAYNE BLVD

STE #2302 STE #2302
MIAML FL 33132 US MIAMI, FL 33132 US

S e ey W 111 (LD

Suite, Apt. #, etc. .

S 7-5’ 7O 3 Suite, Ams.#.ce/m. ) 7E 703 01302004  Chg-P CR2E034 (10/03)

City & State - City & State 4. FE{ Number Applied For
mtAmli F C Yae bz Y F - 65-0245604 Not Applicable

N-Z%-'S—ZB”Z - -C-:O-y-m—WUSﬁ- p- ZiL;.B—/ 5-.2 ,__QDH(_‘_"'{__C/_gﬁ‘ 1.2 5. .Corlificale of Status Desired.. . E]- g:ggqlﬁ:’:;‘i’"?’, o .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALESSI, EDSON i
9541 EAST BAY HARBOR DRIVE, #2-B
BAY HARBOR ISLAND, FL 33154

Street-Address (P.O. Box Number is Not Acceptable)

City FL | Zip Cods

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
Signatura, lyped or printed name cf regisiered agenl and 1itle if applicatile. {NOTE: Reglstered Agent signaturs required whan rainstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. c Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TIMLE [ Change  [[] Addition
NAME ALESSI|, EDSON NAME
STREET ADDRESS | 9341 E BAY HARBOR DR, #2B STREET ADURESS
CITY-ST-2IP BAY HARBOR ISLAND, FL 33154 Cny-st-29
TITLE 5D O Delste TME [J Change  [3 Addition
NAME SANTOS, FRED NAME
STREETADDRESS | 10101 E BAY HARBOR DR, #503 STREET ADDRESS
CIY-S1-2IP BAY HARBOR ISLAND, FL 33154 CITY-ST-2IF
AE e [ — i ... Ovews _ gme ___ | ~ - ..[Dchenge [ ddition
NAME NAME ~ -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CY-ST-2P
TITLE ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST- 2P CITY-ST- 2P
TIME [ pette TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-1iF
TITLE ] Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the regeiver or trustee e red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ith an addr th all atber like empowered.

SIGNATURE A Evson pLessi Z/ ///0 ‘/ 3055778422

SIGNATURE AND TYPED COR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #




