ANNUAL REPORT P94000057701
DOCUMENT # P34000057701 SECRETAI OF STAlE
1. Eniay { OF STAI
ELIO'S TOUR & TRAVEL, INC. BIVISIOH OF CORECTATIONS
06 JUN I3 PH L: |9
Principal Place ol Business Maling Aodress
4732 W FLAGLER ST 4732 W FLAGLER ST
MIAM], FL 33144 MIAML FL 33144
Wi
2. Principal Pace of Business 3. Maing Addicss i ” ;
Sute. Apt. 8. efc. Sute, Apt. 8, ex. 04282006 Chg-P CR2E034 (11/05)
City & S'me Ciy & State 4. FE1 Numnber Applied For
65-0585246 Nol Appficabic
Zp Couniry Zp Country S. Certficate of Siows Desied [ ggziu Acdtional
. Name and Address of Current Registarasd Agent 7. Namewnd A of New Agsmt
FORNARIS, MANUEL J _2%4@!;6 -gm _ %ffﬂ— u’j
2650 SW104THCT €58 ccopial
MIAMI, FL 33165 | 2 “J BYEEF
YV AT, 3368
Giry Tp dnae
FL | >¢
‘henbouemmedmm sﬂusmte'nmnlmmemrposeolchangmm gizereo olfica or teg 3 apent, of bolh, in the Rate of Forids. 1 am iyraliar with, ano accept
the obligations of n agen ‘//
SIGNATURE K//ﬁ 2UE, / A. /%WIMS f
muwmm#wq-mmlm (MOTE: Regmaorad AQer pgrarese requared when renstarrg) DATE
FILE NOW!I FEE IS $150.00 8. Eweclion Campaign FRnancing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 ¥rust Fund Contribution. a Addad 10 Foas
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
IHE sD 3 Detere IME O Crarge [T aaction
A FORNARIS, VIRGINA NNE
STREES ADORESS | 2650 SW 104 TH CT STPEET ADORESS
av-si.5P | MIAMY, FL 33165 Y. ST.7P
i T A e T Doy I Mdio
RN FORNARIS, MANUEL J o 7—';:441&2 i, Manbl té >
ETREET ADDRESS | 2650 SW 104TH CT STRTET ADORISS .S(AJ o o
OS2 | MIAMI, FL oT-s ml Firrn 7. 3"
mLE D ) O oetots TE [dtange [ Axdtion
AME NUNEZ, DULCE R
STREFTADORESS | 1001 SW 9 AVE STREET ADORESS
CTY-S-07 | MIAMI, FL 33134 oY1 P
mE DP [ pexe ui1 Ol orarge (] Adation
ey FORNARIS, MANUEL A NAE
STWEETADORESS | 2650 SW 104TH CT ST ADORESS
OI-EL-BF | MIAMI, FL 33165 -6z
et O Cetee M Ocarge  [JAdsicon
NN L1 3
STREIT ATPESS STRFET ADORESS
oS-I ov.g.m
e O Dotz WmE crange [ Aostion
NANE HAMVE
STREET ADORESS STREET ADDRESS
R CTY-51- 2P

12 ) heretty cemw at the miormation sapicd with this fikng coes no ouatly ior he exemplions conizined in Chapter V19, Povida Statutes. | further cerafy tha! the information
indicated on thiz 1enoe of SUpplemoenial repor! is True anu BCcutste and tal my sighaluse shall hove the tamo legal eticcl as if made under oath; ikat | am an offices or disecior
of tha Corpotation ot the recaiver of TUSIEe CMpOwerad 10 OXACUT this report as required by Chapter 507, Floriaa Statutes; and that my name sppears in Block 10 or Block 11 it
changod, of on an giiachment wilth wrosa, with all oihor ke eMPOowereo.

SIGNATURE: el 4. Brnacs ﬁ&éfﬂf‘//zf/% L -DSSHI2 G

AdD) TYPED OR MAME OF SICHNGD OFFICER OR (XRECTOR Onyore Prore &




