2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 22,2004 08:00 AM

DOCUMENT # L67877 Secretary of State
1. Entity Name
GENERAL WHOLESALERS TRAVEL & TOURS, INC.
Principal Place of Business Maiing Address
2742 BISCAYNE BLYD 2742 BISCAYNE BLVD
MIAME, FL 33137-4534 MIAMI, FE 33137-4534
2, Principal Piace of Business 3. Maling Addiess ”“m m ‘mi “m mﬁ mn ml “m Iﬂ mwﬂ! ‘Em Imw " M
Suite, Apt # 810 Suite, Apt. #, etc, 01092004 Chg-P CROEN34 (10/03)
Tity & Sime - City & Staie 4. FEI Numbar Applied Far
® 65-0170520 fat Applicable
Zip Courtry Zip Country " . $8.75 acditional
5. Cemh.f:,_ate of Status Dasired CI Fee Required
o 6. Name ang Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
MATZ, SARAH R.
2742 BISCAYNE BLVD. Street Acdress (P.C. Box Number is Not Acceptabie)
MIAMI, FL 33137
Cil FL i Zip Coge
B. The above named entity submits this statemsnt for the purpose of changing its registersd office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.
SIGNATURE . - .
ST, yed o prciag pee of Tegisiered agent ind e 4 eppliuabic {NOTE Bagistencd Agem SIgnature regurad whoe celrstatngi DATE
FILE NOWI! FEE IS $150.00 8. Eieétian‘gamp_aigfn Finencing . ~ $5.00 mayBe . - -
After May 1, 2004 Foe will be $556.00 Trust Fund Conttribution. g Azddeg 1o Foes .
10. Q_iz'ﬂCERS AMD DIBECTORS 11, ADDITICHSICHANGES TO CFFICERS AND TRECTORS 1 13
fnE PD ' 3 Delete TILE £ Change [ Addiiion
NAVE MATZ, SARAH R. WAME - Y.
: LOOO001 24763
SrRebt ADDRESS | 2742 BISCAYNE BLYD STRELT ADDRESS gty
OECST IR | MIAM, FL G5 P M/22/04 30056019 150,400
TLE Sk 3 deiete HILE [3Change T3 Addition
HAME MATZ, 1ISAAC a HAME
STREET ADBRESS | 2742 BISCAYNE BLVD SIREE] AGDRESS
CiTy-53- 4 MtAaMI, FL 33137 . LIY-8T- 0P -
TTE £ neere T Cicsarge D Addiion
HeME NAME
STREET ADGRESE STREET ACDRESS
Y- 5129 GY-51-ZIP _
Bk £ Datete Wi [ Change ] Acdition
R NAWE
STHECT ADDRESS STREET ADDRESS
17y - ST-OF GTY-5T- 2P
THILE [ Delate TILE O Crange [ Audiion
HAME KAME
§TREET ADDRESS STAEEY AODRESS
LITY-5T-2F GiTY- §T- 219 i
THE 1 Deiete THLe Tl Change  [J Acdition
NALIE HAHE
LIRELY ABDFESS STREET ADEREES
oy 57- 2P LIFE-ST- 3P )
12. | hereby certify that the information suppied with this fifing dees not qualify for the exemption steted in Section 1 39.07%3)(‘:}. Ficrida Statutas. | further certify that the informaiion
indicated on 1S report or supplemental repoft is true and accurate and that my sigrature shall hava the same legal eifect as if made urder cath; that | am an officer o directer
ol the corparation or the recelver or trustee empowered 1o execule this report a5 required by Chapter 807, Florida Statutes; and that my name appears in Bloch 10 or Blogh 11 if
changed, ar on an atiachment with an address, with a¥f other like smpowered. /
| Y
SIGNATURE: _/‘%“’ W ¥ zp
SIGNATUAE AND TYPED OR PRINTED HAME DF ssmun‘a,wﬁcea GR DIRECTGR f Sate Daytow Prora #

t 4



