2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V16125

1. Entity Name
ALWINE'S TRAVEL SERVICE, INC.

Principal Place of Business Mailing Address

825 BRICKELL BAY DRIVE 825 BRICKELL BAY DRIVE
BOX 250 BOX 250

MIAMI, FL 33131 US MIAMI, FL 33131 US

DO NOT WRITE IN THIS SPACE

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90043 Q08 ***150.00

R

02102004 No Chg-P CR2E034 (10/03)

4. FEI Nurmnber Apptied For
65-0318050 Not Applicable
$B8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

ALWINE, SUSAN
825 BRICKELL BAY DRIVE
BOX 250

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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

STREET ADDRESS | 825 BRICKELL BAY DRIVE #250
CITY-ST-2IP MIAMI, FL

TiTLE D
HAME ALWINE, ROBERT J

STREET ADDRESS | 825 BRICKELL BAY DRIVE #250
CITY-ST-2IP MIAMI, FL

TME -
NAME
STREET ADDRESS T
CITY-ST-ZIP

THILE

NAME

STREET ADDRESS
CIrY-s1-2IP

TITLE
NAME
STREET ADDRESS e
CITY-ST-21P T -

TTME T T
“NAME
STREET ADDRESS |+
otz - AT

|
e N gt aat . . t
DITETAR R ANTE L, N o X

B
IR LTuTe

oL, L I N

¥ 42 e o Signature, yped or printed name of registered ag_e:‘rl and tile if applicable. AT (NDTE Hlagiks‘t‘ajreq}f\gsntsignature required whan r_e!nslalingj‘ . e ‘!__DAIT‘E : |=. ‘. . ‘l'_‘ ) r?- D

T I L I T S EOREY)

'L CFILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBs | T

" ‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

[N i

10. , OFFICERS AND DIRECTORS ]
_Tn.LE.- - — -D-——-. - R I L I R R —— e .

ame © | ALWINE, SUSAN

’

DO NOT WRITE
IN THIS SPACE

Toa e

- 12. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on.this report or supplemental repart js true and accurate and that my signature shall have the same legal effect as if made uncter Sath; that | am an officer of director ™
of the corporation or the receiver or frustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10, or Block 11 if

changed, or on an attachment with an gddress, with all ?ther like empowered.
SIGNATURIN%//O-K% Susan Alwine, 2/12/2004 305-530-9221

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #




