5

2004 FOR PROFIT coﬁponATmN FILED
ANNUAL REPORT (AR) 7 Apr 26,2004 8:00 am

89094
DOCUMENT # S ecretary of State
04-26-2004 91076 001 *****g 75
SWISS TRAVEL LTD. CORP. 04-26-2004 91076 002 ***150.00
Principal Place of Business Mailing Address
7891 S.W. 14TH TERRACE 7891 S.W. 14TH TERRACE UVUTLIJGRJIG
MIAM! FL 33144 . MIAMI FL 33144
Suite. Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FE! Number . lApplied For
59-2004772 Not Applicable
ap Gountry l p Lountry 5. Cerlificate of Status Desired $B'75 A_dd‘slional
Fee HeqL_nred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P U Name. . - b S e o e i e R i D = D eecr———
I;ggZFIé L\;\?S1 4TH TERRACE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33144

City FL ’ Zip Code

B. The abave named entity submits this staternent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature. typed or prinled name of registered agent and title if appiicable (NOTE: Regislergd Apent sigralurs requred when ronsiaing) DATE
phes I;E::ﬁli?gsgo 9. Election Campaign Financing $5.00 may B=
R N R Trust Fund Conltribution. 0 Added to Fees
:Florida Depariment of State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 O telete TITLE [ Change  [] Addition
NAME SANCHEZ, EDITH NAME
STREET ADDRESS | 7891 S.W. 14TH TERRACE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33144 CITY-ST-2IP
TME P 1 Detete THLE M change [T Addition
NAME LUZZI, URS NAME
STREET ADDRESS | 7851 S.W. 14TH TERRACE STREET ADCRESS
CITY-ST-2IP MIAM! FL 33144 CITY-ST1-ZIP
ane | e Tlogete. - .J mme . _ - v = = = J[ZChange [ Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY- ST-2IF
TILE 3 Deate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-7IP
TITLE [ Delete TLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-71P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 receiver Qr trusiee empowered to execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeat with an ad ith gl other like empowered.

SIGNATURE: (Zldrmiter | Sgcf&lél"/\/) c’»‘ﬁ{él}r%?}/ (305) Y 7-7200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date !ja\mme Phane #




