FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT p— ecretary of State

DEOCUMENT # 893127 04-19-2005 90396 038 ***150.00

1. Entity Name

LA MONEDA TRAVEL AGENCY INC.

Principal Place of Business Mailing Address . ;

10300 NW 19 STREET 10300 NW 19 STREET .

MIAME, FL 33172 MIAMI, FL 33172 ’

T s = RTAAMERT AN G Em
Suite, Apt. #, etc, Suite, Apt, #, etc. 0'3042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

- 65-0295873 Nol Applicable

Zip Country Zip . Country ‘ 5. Cenificate of Status Desired O gi';esqaf:‘;“"f‘a'

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

BORJA, ZOILA M . " Wana SBMM o&mofo
1115 NW 126 PL S"efﬁ\gﬁ%pﬁff’wbﬁi}mﬁﬁm?ﬁ 165,

MIAMI, FL 33182

oot FL 2877 2

8. The above named entity submits this statement for the purposea of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signawre, lypos o printed nama of registered agent and 1Ya if applicable. (NOTE: Ragisiarad Agent signature required whan reinstating) DATE
FILE NOWIil FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ] peite TME [ change  [] Addition
NAME LANIANDO, MARIA . NAWE
STREET ADDAESS | 10300 NW 19 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CITY-ST-ZP )
THE t 7 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2P CITY-ST-ZiP
TTE O pelete TITLE [ change 3 addition
HAME T -~ - - - -8 mame —- oo S e
STREET ADDRESS ‘| sTReer AnDRESS . B
Cy-5T-21p CITY-ST-ZP
TLE [ Delete TME [3Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE N O Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIfy-ST-2IP CITY-S5- 2P
TIME 3 peles TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADIIRESS
CITy-ST-2P \ CITY-ST-21P

12. | hereby certify that the informbitibn supplied\aith this filing Pees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | {urther cerlify that the information
indicaled on this report or supplémental repoif\s true and agiurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receileror trustoe & wered to exgkute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment wih an addressy with all other empowered, ‘ ‘_l I 6_

SlGNATU* AND TYPED OR PRWME OF SIGNING OFFICER OR DIRECTOR Data Daytiina Phone »
Al

SIGNATURE:




