2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

DOCUMENT # S65899

1. Entity Name

TRAVEL VENTURE GROUP, CORP.

ecretary of State

04-23-2004 90235 046 ***150.00

Principal Place of Business

8390 NW 53 STREET
SUITE #al 7 &4

Mailing Address

8390 NW 53 STREET
SUITE #313

34061205

MIAMI, FL 33186 US MIAMI, FL 33166 US
M B —— FACT A R TR

Suite, Apt. 8, etc. Suite, Apt. #, etc. 04092004 Chg-P CR2E034 (10/03)

City & State City & Slate 4. FE!Number Applied For

65-0276212 - Not Applicable
Zp Country Zip Country §. Certificate of Stalus Desired M g‘g‘g‘i ‘:?:;ional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

T * = = e N amE T T T L T ST e S j:
ALIBRANDI, ALBERTO - ’
8390 NW 53 ST Street Address (P.Q. Bax Number is Not Acceptable)
NO. 313
MIAMI, FL 33166

City FL l Zip Coge

8. The above named entity submits this stalement far the purpose of changing its registered olfice of registered agent, or both, in the State of Florida. 1 am familiar with, and accepr

the abligations of registered agent.

-

SIGNATURE
. Signaiire, typad of prnied neme of

agers and inle §

(NOTE: Registered Ageny signaiure requeed when rensiaing)

9. Election Campaign Financing

$5.00 May Be

FILE NOW!!! FEE IS $150.00

Trust Fund Conteibution.

Added 10 Fees

. After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LT P ) 7 petee flLE {0 crange [ Agguion

RAME ALIBRANDI, ALBERTO NAME

STREET ADDRESS | 3573 S.W, 173RD TERR. STREET ADDRESS

cmY-§1-2° | MIRAMAR, FL 33026 CITY-ST-2P

e D [ Detete TILE [ Change I Acaition

NAME ALIBRANDI, NICOLE NAME

STREETADDRESS | 3573 S.W. 173RD TERR. STREET ADDRESS

CiTY-57-2P MIRAMAR, Fl. 33026 GITY-51-2P

e [ oelete TE [ Change [} Adaniion
aMME . o e e e e s L o = oo o f NAME I P - e

STREET ADDRESS T4 sTREET ADDRESS

CITY-ST- 7P Gy -ST-2P

TME [ Detete 1L [ change  [J Agoition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-51- 2P

TLE 3 Delete TLE [ crange [ Adgmon

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-§7- 2P CITY-ST-2P

TITLE 3 Delete TLE [(Jchange 3 Acamon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)(i), Florida Stalutes. | further certify that the informaticn
indicated on this report of supplemental report is true and accurale and that my signature shatt have the same legal effect as if mage under oath: that | am an oflicer or girector

of the corporalion or the receiver or rustee empowered 1o execul
changed, or on an attachment with an address, with all other li

SIGNATURE:

y [%Io%

his report as requited by Chapter 607, Flarida Statules; and thal my name appears in Block 10 or Block 114

S ~Sqa-2( 29

[ Daet

Daytene Phone #




