2006 FOR PROFIT CORPORATION

ANNUI}L REPORT _ FILED
D L .
L E?jENl;JmllﬂENT # 00000103394 Mar 01, 2006 08:00 Al
EL JOY TOURS, INC. Secretary of State
Principal Place of Business . Mailing Address
2226 SEAGRAPE CIR 2226 SEAGRAPE CIR
COCONUT CREEK, FL 33066 COCONUT CREEK, FL 33066

A A

011820068  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = Apoied Fo

65-1054321 Not Applicable
5. Cerlificate of Status Desired | $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

So2 SEASRAPE CRI DO NOT WRITE
COCONUT CREEK, FL. 33066 lN TH‘S SPACE

8. The above named entity submits this statement for the purr,iose of changing its registered office or registered agent, or both, in the Slatg of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE . . _
Signature. lyped of prinied name of registerad agent and tle i dpnkcable (NO'TE, Reglftered Agent signature roquired when reinslating) DATE
. e e | 45312 o
FILE NO FEE 150.0 9. Election Campaign Financing $5.00 MayBe |, / h y . -

After May 1, %%5 Feelv.?vi?l be 35050.00 Trust Fund Contribution LI  Added 1o Fees O/ 14408-80005-018 150.00
10. QOFFICERS AND DIRECTORS ! ) A T el
TITLE PD
NAME WEISS, LAURIE J

STREET AODRESS | 226 SEAGRAPE CIR
GITY-§T-2@ CQOCONUT CREEK, Fl. 33066

TILE SD

NAME WEISS, ROZALIND

STREET ADDRESS | 2226 SEAGRAPE CIRCLE
GiTY-ST-21P COCONUT CREEK, FL 33065

MLE
NAME

il DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDAESS
CITY-5T- 2P

TTLE

NAME

STREET ADDAESS
CITY-5T-2P

ITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infdrmation
indicated on this report or supplemental report is true 2nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director”
of the cerporation or the receiver or krustee empowered to execute 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, with all gther like empowered.

SIGNATURE: 1TV, o~ S0 BLTU-TE5

SIGNATURE AND TYPED OR P NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone #




