2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # $73827

1. Entity Name

QUICK TRAVEL, INC.

Secretary of State

05-04-2004 90176 008 ***150.00

Principal Place of Business

P.0. BOX 267068

Mailing Address

PO BOX 267068

FORT LAUDERDALE, FL 33326  US FORT LAUDERDALE, FL 33326-7068 US 14020743
T sV IR RGO

Suite, Apt. #, elc. Suite, Apt. #, etc, 04212004 Chg-P CRZE034 (10/03)

City & State City & State 4. FEI Number Applied For

f 65-0280085 Nol Applicale
f‘:’ g Country Zip Country 5. Cenrificate of Status Desired O Eg'gg;l?g:;wal
B 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MARULANDA, PABLO
2664 EDGEWATER-DRY
E

Strest Address (P.O. Box Number is Not Acceptable)

i

23v¥ (Pua L pwost DL

o JES4Ded FL [ %% 27

8. The above named entity sub
the obligations of registered/a

urpose of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4/21 Joy.

SIGNATURE
Signalura, typed o prinied name of registered agent and litte If applicable. {NOTE: Registered Agen! signature required when reinstating) DA'!'E
FILE NOW!! FEE IS $150,00 9. Eiection Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DO ) ] Dalete TITLE ) change [ Addition
NAME MARULANDA P A NAME
STREET ADORESS | PO BOX 267068 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 333267068 cirY-s1-7IP
TITLE [T Deiete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-$7-2IP CHY-ST-2IP
TILE L] Delete TITLE (] Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TLE O perete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-ZIP
1ITLE O pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP ciTY-ST-21
TInLE [1] Delete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-21%

12. | hereby certify that the information supplied with
indicated on this report or supplemental report
of the carporation of the receiver or trustee e

changed, or on an attachment with an adther Ilke

SIGNATURE:

is filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gied 1q execute lhls eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L,C/u/ol?L

SIGNATURE ANC TIPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




