2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000017263 Mar 12, 2005 08:00 AM
1. Entiy Name Secretary of State
CELEBRATION TOURS & TRAVEL INC.
Principal Place of Business ‘ __ S Ma]iing Address
7031 GRAND NATIONAL DR 7031 GRAND NATIONAL DR
SUITE 100-A SUITE 100-A
ORLANDO FL 32819 - ORLANDO FL 32819
us - us
i AT S
Suite, Apt. #, etc. — Suite, Apl. #, efc. | 1st MOORE CR2E034 (10/04)
City & State ’ T City & State ’ - ' 4. FEI Number Applied For
__ _ 59-3627313 Not App}icable‘
Zip Coury Zip Country 5. Certificate of Status Desired [} ?eae'gfql‘;?ggional
6. Name and jddress of Current Registered Agent ) 7. Name and Adcdress of New Registered Agent
o o e Name o
?}%?’Qy&gg—ﬁ Street Address (P.O, Box Number is Not Acceptable)
ORLANDO FL. 32836
City FL Zip Code’

8. The above named entty submiis this sra?emem for the purposea of chang]ng lts registered office or reglsterad agent, or both, in the State of Florida | am Familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighalura, typed or printod nams o re§vslsledigsnt and tlls if appcabla INDTE E&;{ersd Aganl signature requitad when reinstating)

DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Fiorida Dapartment &f Siate

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. [ Added to Fees

10. " CFFICERS AND DIRECTORS I KRR B ADDITIONS,’CHANGES TC OFFICERS AND DIRECTORS IN 11

THiLE D T Detete T [Jchangs (] Addition
NAME SILVA, AMYLTOR NAML

STRELT ADDRESS | 7307 RIPLEY CT SIRFE S ATDRESS UUQQUQEE[JQE':’

ory-sT-IP | ORLANDO FL 32836 S h oIt s1 7 f] Fie/ 0580044315 150,150

TILE T ) T Delets L O ctange [ Addlition
NAME HAME

STREET ADDRFSS - STREET ADDRESS

CITY-ST-21F CITY-51-2P

HMLE T 7 Delate e Clchange [ Adeition
NAME NAME

STREET ADORESS STREET ADDRFSS

LI 5T. 2 oY ST 79

HILE I Defete it [ thange 1) Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-ST- 17 CITY-ST 2P

TiLE 3 Ceteto HILE o [Jchange ) Addition
NAME - NAME

STREET ADDRESS SIREET ADDAESS

CiTY- §T-7IP — CITY-57. 2P

T O pelete nF [Johange [ Adition
HAME, HAME

STREET ADDRESS STREET ADDRESS

oY - §7. 2P Y 5128

12. | hereby certify that the information supp lied with this filing does not qualify for the exemption stated in Section 118.07(3
indlcated on this reporior supplemental report is true and accurate and that my signature shall have the same legai e
of the corparation of the recajves stea empowered
changed, or on an attach n address, with &

SIGNATUR

Ef (1), Florida Statutes, | further certify that the information
BXecUls epog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

ect a3 if made under cath, that [ am an officer or director

Magch 5 J0S (Ho1)ag. g2y

\_,_’cramn‘u%ﬁn TYPEE OR PRENTED MAME OF SIGNING OFFCEQCR DIRECTOR

Daytma Phone ¥




