' ‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  PO2000020129 ecretary of State
1. Entity Name 04-28-2003 91426 009 ***150.00
ANPHIL TOURS & TRAVEL SERVICE INC
Principal Place of Business Mailing Address
2470 ALBANY DR . - 2470 ALBANY DR
KISSIMMEE FL 34758 . KISSIMMEE FL 34758
2. Principal Place of Business 3. Mailing Address H"”Ill I“ II“I ”I“ II”l "m Ilm II"I nl"ll‘l“ll’l “l'l ||" lll'
Suite, Apt. #, elc. Suite, Apt. #, efc. . [0 CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number ; Applied For
o\ 1@ & 1991 Not Applicable
" - ' i M .
Zip Country ap Country 5. Certificate of Status Desired d $8'75 A.ddlllonal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
RAMDIAL’ PH"'UP = T o T e ) étréet Address {PO "Box Nun;:verilrs Not Acceptable) -
2470 ALBANY DR
KISSIMMEE FL 34758 )
AQ‘ City FL Zip Code

8. The above named entity submits lhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgallons of registered agent. *

L

LY LAV VR

SIGNATUHE

- E . S:gnamre typed or printad name’ of registared agent end title if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE

” i FILE NOWI FEE I § $150.00 i - .

; After May 1, 2003 Fee wh be $550.00 o o ane® 1y 5200 My e
Ma_;ge Chgg:k Payable to Florida ‘bepartment of State
10, . ' j FFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -~
mes -7 (P O Delete TITLE O Change T Addition | &
v | RAMDIAL, PHILLIP NAME £
sTAEeT AoDREss | 2470 ALBANY DR STREET ADDRESS 3,
orv-st-ze | KISSIMMEE FL 34758 CITY-ST-21P 2
TILE Vv [ Deleta TITLE [ change [ Acdition %
NAME RAMDIAL, ANEEL HAME
STREET ADORESS | 250 PARK LANE, UNION PARK STREET ADDRESS
orv-st-2p | GOPAUL LANDS, TRINIDAD W1 99999 CITY-S1-21P
TME S )@m e SecT<, e . [ Change B Addition
NAME RAMDIAL, ANILA NAME LA
oo | 250 PARK LANE, UNION PARK | s | OHARLLAL TN @O NS HEY
orv-s-2¢” | GOPAUL LANDS, TRINIDAD W1 99999 CIrY-§T-2P 2 u% D e \Kesimmee, T &
TITLE T HForee TITL%CT’ - - QT_ Clchange  [BAdditon
NAME RAMDIAL, ANN g TS 'JT"Q AL ROME
smeeq anoress | 250 PARK LANE, UNION PARK STREET ADDRESS | 27 g4 ().-LF C‘(L{éﬂ ~ ,j TN L
orv-si-ze | GOPAUL LANDS, TRINIDAD W1 99999 e VRN ATV == =y
TLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that he information supplied with this filing does not qualify 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 ipue weate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatvon or the recetver or jrustee empo_ ered to execut his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ali other like erkpowered.
K REOUIE/ES [ #/23 /03 sparacaz

IGNATURE Auuwpey'on PRINTED uAuE‘bg@mua OFFICER OR DIRECTOR \ / Dao Daytima Phone #




