2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) - FILED

Mar 03, 2005 08:00 AM

: 387668
DOCUMENT # - Secretary of State

1. Enfity Nameg

TRANS OLYMPIA TOURS, INC.

cEmEEs o - e

Mailing Address
- 18851 NE 29TH NE AVE.

Principal Place of Business
18851 NE 29TH NE AVE. -

SUITE 768 SUITE 768
AVENTURA FL 33180 AVENTURA FL 33180
Suite, Apt. ¥, eic. = Suite, Apt. #, etc * 18t MOORE CR2E034 (10/04)
City & State R City & Siate 4. FEINumber “Thppled Far
P - s . 59_1‘367676 JNotApplEcable
2z Country Zp Country 5. Certificate of Status Dasired | gi'gf q{ﬁfe“;ﬁ‘ma’
' 6. Name angL Addres;s_; of Cu;r_er;t Reglsterad Ag.;nt ' ) e _7. Name and Address of New Registered Agent . s
Name :
%g%f%sé[\gg-ﬁ? h’ﬁ;_ SUITE 768 Street Address (P.0. Box Number IS.NOI cheptable)
AVENTURA FL 33180 - N : . .
Cityr FL ! Z!p Code

i o

. The above named entity submits this statement for the purpose of changmg its regmtered office or registered agent, or bor.h inthe State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — e o i

Sgnalute lyped o unnlﬁa name d tagislatad agant and e f  appicable

{NOTE. Registsiad AQorl siIGhalue Tequiled when einslating)

DATE

H

FILE NOW!t FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 nay Bs
Added to Fees

Make Check Payable to Florida Department of State

T

To. o OFFICERS AND DIRECTORS . o i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P ] Detete ILE [J thange  £] Addition
NAME FLIAKQOS,NICKOLAS HAME UOonnn=43s71

STREET ADDRESS | 3500 MYSTIC PT DR. #1402 STREET ADDRESS 03 ,-é%?gggégﬂzg_gag 150,00
cre-s1-2e |AVENTURAFL 33180 ) o ) CIY-51-2P i

ik S ] Delets it (O Ghange [ Addition
NAML FLIAKQOS,MARY NAME

STREET ADDRESS | 3500 MYSTIC PT DR, #1402 SIREET ADDRESS

coy-st-zie F AVENTURA FL 33180 e e . Jewesie o ) B

e O oetete Wt [ Change [ Addilion
NAE _ r NAME

STRLET ADGRESS STREET ADDRESS

Cliy-S1-21P e e CUTY-ST- ¢ _ . ) )
TITLE [ pelete IHLE [ Change  {_] Addition
HAME NAME

SIREEY ADDRLSS SIREET ADDRESS

CITY.SI-2IF ) o Gl SI-20 ) . ) e
ILE [ petete DIk Johange ] Addition
NAME NAME

SYRECT ADDRESS SIREET ADDRESS

CITy SE-ZIF - L e CFY-ST-2IP L

TILE [ oeiete e Ol Change [T Addition
NAME MAME

STREET ADDRESS STRIET ADDRESS

CY-51-7 o . omsrze B

12, | hereby certify that the rnformahon supplied wrth thls fih 3 dces not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes | further certify that the mformauon

indicated on this repari of supplemental reportis tue ang accurale and that my signature shall nave the same legal effect as if made under oath, that ! am an officer or director
SIGNATURE: /V;cbéu ?/m/m“
Dayurme Phone #

of the corparation or the receiver of triugiee smpowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
\MRE AND TYPED OR PRINFED NAME OF SIGNING OFFICER ORTIRECTOR _

changad, or on an at nt with al ress, with all othert like empowered,
3lerfps 305 pRr¥SSY




