AL

FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000103394 > 03-29-2004 90073 029 ***150.00

1. Entity Name
EL JOY TOURS, INC.

Principal Place of Business Mailing Address U l} U J U a7 ‘
3300 PINEWALK DRIVE N #1915 3300 PINEWALK DRIVE N #1915
MARGATE, FL 33063 MARGATE, FL 33063
P v LR AR

Suite, Apt. #, etc. Suite, Apl. #, etc. 03192004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-1054321 Not Applicable
ap Country ap Country 5. Cettificate of Status Desired 0 $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

WEISS, LAURIE J
3300 PINEWALK DRIVE N #1915 Strest Address (P.Q. Box Number is Not Acceptable)
MARGATE, FL 33063

Chty FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of Jegistered agent.

sianature (Y FLins 1 \ I“ 01;.141 3 CQ'—{ OL/

Signature. lyped or printed name. Msler-é‘fgem and litle if applicatla, {NOTE: Ragistared Aysm signature raquired when reinstating) paTE
FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 07 Delete e {7 change [T Addition
NAME WEISS, LAURIE J NAME
STREET ADDAESS | 3300 PINEWALK DRIVE N #1915 STREET ADDRESS
CITY-5T-2IP MARGATE, FL 33063 CITY-5T-2IP
TITLE vD I Delete TME [ Change [ Acdition
NAME WEISS, BERNARD NAME
STREET ADDRESS | 2226 SEAGRAPE CIRCLE STREET ADDRESS
City-s7-21P COCONUT CREEK, FL 33065 CITY-S7-21P
TITLE 8D 1 Delete TITLE {Z) Change [ Addition
NAME WEISS, ROZALIND HAME
STREET ADDRESS | 2226 SEAGRAPE CIRCLE STREET ADORESS
CIY-5T-2P COCONUT CREEK, FL 33065 CITY-5T-2P
TINE 77 Delete TIME {J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITy-§1-2P
TILE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE O Delete TME Jchange [T Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not quaiify 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred lo executs 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 an address,,w_itrli other like ernpowered.

SIGNATURE: I Py 39404 qz4- 34 goey

“a&NATURE AND TYPED O‘PHI'TED NAME OF SIGNING OFFICER QR FMRECTOR DPata Daytime Phang #




