2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # 387668 )

1. Entity Name

TRANS OLYMPIA TOURS, INC.

——

5 tHE

Principal Place of Business

20335 BISCAYNE BLVD #10
THE PROMENADE SHOPS
N MiaMI BCH. FL 33180

Mailing Address

'I f" 1,

20335 RISCAYNE BLVD #10
THE PROMENADE SHOPS
N MIAMI BCH. FL 33180 ,; .
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2. Principal Place of Business

I1BE5/ NE

3. Mailing Address
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Suite, Apt. 4, etc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90388 029 ***150.00

III

KT

TFLIAKOS,NICKOLAS
20335 BISCAYNE BLVD #10
NORTH MIAMI BCH FL 33180

Firaker. - pNiCkoynt -

Sufte, Apt. #, elc. MOORE CR2E034 (11/03)
Sore SoE_768 _
City & State City & State s 4, FE! Number Applied For
ﬁﬂ}’ﬂﬂlfﬁ ﬁdf{lpﬁ ﬁVL’Wﬂ/[A /'L OIZDA 59-1367676 Not Applicable
Zip Country Zip . Country . $8.75 Additional
33./ 390 Dﬂ»g 33/5}0 9&?(5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

Su 76§

(8857 ne 29% pr
Y pyENIA

Zip Code

FL

2/ 80

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
the obligations of registered agent.

Sgnature. lyped of proted name of registered agent and fite f applicable.

{NOTE: Registered Agenl signature requrrecl when rainstating)

DATE

2 ol

Trust Fund Contribution.

8. Election Campaign Financing

O

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LLLE P £ Delete TITLE [ cthange [ Addition
MME 3 |FLIAKOS,NICKOLAS NAME
STREET ADERESS | 3500 MYSTIC PT DR. #1402 STREET ADDRESS
orv-st-ze - [AVENTURAFL ™, CITY-S1-2P
THMLE S ) {1 Delete TITLE [[J Change  [J Addition
NAME FLIAKOS,MARY NAME
STREET ADDRESS | 3500 MYSTIC PT DR, #1402 STREET ADDRESS
CITY-S7-2IP AVENTURA FL CiY-ST-2IP
TITLE - Ooelete  —. § 1M . . - N [J Change <[] Addition
NAME - NAME
" shesTacDRESS | ) "N sresTacchess )
CITY-SE-21P CITY-ST-21P
TITLE 1 pelete TLE [CJChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CIFY-ST-ZIP
TITLE 1 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-Si-2P CiTY-ST-ZIP
TITLE [ Delete TITLE T Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST- 2P

s, with all other like empowered.

Miticoc k7 lZZ'/,a/(a J

/0¥

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 direcior
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




