2005

3

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P00000103394

Mar 02, 2005 8:00 am
Secretary of State

03-02-2005 90095 011 ***150.00

EL JOY TOURS, INC.

Principal Place of Busingss Mailing Address

-83G0 P 5
2820 Crele 2826 Se m? v\
Coond SLFL S%Q Cm'znn§ 06 cL 33@6(?

5111114

2. Principal Place of Business’ 3. Mailing Address

TN

Il

2130

[

22061

A3, (,

. 5. Certificate of Status Desired ]

C%

Syite, Apt. # BtC Sunte AD[ #, el 1st MOORE CR2E034 (10!04)
rj O\f?ang (‘\C’U\ - ﬁ‘ﬁu\ WOLQ ((lﬁ-
& Stale ‘Clty & State 4. FEI Number Applied For
@ J)r Q\CC/ L p (\J 65-1054321 Not Applicable
_ Coytry $8.75 Aaditional

Fee Required-

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEISS, LAURIE J
3200

2220 gca@m@c Circ e

Coconi Cr*ee,} L 3336(9

Nzame

L avce S-\ewss -

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

2280 SC.Go\r‘anc. Ciele

“Cocondt Creete

FL

5560

Feb

" 8. The above named entity submlts thmstaternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

_ the obligations of gpgistered agent; i
SIGNATURE OoamM »‘ i mDA/J’J/

Sgnature, typad of printed

{NOTE: Registered Agent signalura required whan ieinstating)

DATE

85 05"

rdm?';*ws\e:ed agent and title it apphcable
vy
y léw";{. n

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

3=

GFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nite PD O Dalete e o \— ‘3 A Thange [ Additon
v WEISS, LAURIE J ggag; Seagrg. Oiale_| L) ees, O\“‘“\ € \ 2
STREET ADDAESS -3906-PIN P~ STREET ADDRESS a aa(o § \m
ONY-ST-IP  MARGATE-F-S3063 cCZ‘OnJ\‘CCT_r l— FL CITY-SE-ZP Coron. Or'ec,\( FL_ '%%w G
TITLE SD '] Delete TITLE Ol Change [ Addition
RAME WEISS, ROZALIND NAME T A
STREET ADDRESS | 2226 SEAGRAPE CIRCLE STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL 33085 CiTY-ST-2IP . B o
TILE [J Delete TITLE [ change. [ Addition
NAME HAME

o |_SwREETaDORESS | . . . e e o W STRERTADORESS | e — mm
CITY-ST-2IF CIY-Si-71F
e O oelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2P CITY-5T-71P
TITLE [ Datete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-31-21F
TITE O pelete TIILE [Jchange [ Addition
NARAE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), 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 director
of the corporation or the receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 i
changed, or on an attachment witth an address, with all other iike empow'sred

Y_ 346 5576

SIGNATURE AND TYPED OR PRI{HED‘AME OF SIGNING OFFICER OR DIRECTOR

Fo 85,05~ 95

Davtrne Phone #




