2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P96000077172 Feb 23, 2004 08:00 AM
1. Entiy Name e Secretary of State
TOURS EXPRESS INCENTIVES, INC,
Principal Place of Business Mailing Agdress
7930 N.W, 36TH STREET TT7930 N.W, 36TH STREET
SUITE 216 SUITE 216
MiAMI FL 33166 . MIAMI FL 33158
Us e us
T S ARG
Suite, Apt. #, 8lc. Suite. Apt. #, elc ~ - ~ 7 MOORE CR2EQ34 (31/02) )
C‘E‘/ § Statg _ City & State - 4. FE! Number Apphed For
) 65-0697417 Mot Applicatle
Zp Countey ap Country &. Ceriificate of Status Deswed - Eggfq L’;fggé‘m”a’
6. Name and Address of Cutrent Registered Agent ) 7. Name and Address of New Registered Agent
Name
?goi-’%zﬁviézé g?TR[CIO d Street Address (P.O. Box Number‘ié Nat ;Rcceplab}e}“ ) s
SUITE 216 ' E— - =
MIAM! FL 33166 T ) -
City FL Zip Code

8. The above named entiy submits this stalement for the purpose of changing 1ts registered office or registered agent, or bath, In the Siate of Flonda. | am famuliar with, and accept
the obligations of registerad agent.

SIGNATURE ) S O e S e - P . - . - a A=
Seqnenurs, wped of DT sare of ragistared agen! and e f appficabls {'NO‘TE !_?ewstefeuz Al}eﬂf fugr'irure s:equwec whar ramsw;w:q} . o TATE . e n e i
FILE NOW!L! FEE I.S $150.00 8. Election Campaign Financing $5.00 May 88
After May 1, 2004 Fee will be $550.00 ’ Trust Fund Centrdution. oo Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS i EiF ADDITIONS /CHANGES TO'OFFICERS AND DIRECTORS IN11 ~ 7
e D 1 etere M Clchange [ Additen
NAME GONZALEZ, PATRICIO J NAME LADOD0E1ITIE '
STREETADDRESS | 11052 NW 83RD LANE STREET ADORESS l'(;'ffﬁ,i_;ﬁ 4“%@3@5‘3@8 15000
oTv-3n-2¢ EMIAMEFL 33178 o Ciry-S7- 2P " ’ TR
nE . T L D Datern TTE D e e BChmqe Dkﬁﬁfmh
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-57- 2P . _}omvsrae ) .
e 3 Detete THLE O Change [ Acdilion
NAME NAME
STAEET ABORESS STREET ADDAESS -
CITY - 57-ZIP ITY-ST-21P o
TE 7 Detele WRLE O Crange [ Additien
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7- 2P L CIY-ST- 29 )
1TLE ] pelete HILE TIcChange [ Addwion
NAME MAME
SYREET ADORESS STREET AGURESS
oY 512 o CiTY-S7-ZP L e
ARE R T petee TE . : : ©om OehEg Y Addan
. ONAME . . HAME
“TREET ADDRESS . STREET ADDRESS
STE-ST-ZP . ,Z'ﬂ A ory-5T-2p

12. | hereby certify that the information supplied wita'this filing does no UE‘W for the exemnption stated in Section 118.07(3)(:), Florida Statutes. | further certfy that the informaton
indicated on this report of supplemenial repoelis Irue apch accuralf ang that ply signature shall have the same legal effect as if mace undér oath; that I am an officer or director
af the corporation or the recaver opfusiestmpoy B epod as required by Chapler 607, Florida Statules; and that my name appears in Bisck 10 or Block 114
changad, or on an atachment vl an gatregs wi e pripbwergd

SIGNATURE: X [ Pl G PBEL Qf2//:3/&' ?/ X féﬁfj’;jg‘fﬁ/‘/ﬁé

BIGNATURE AND TYPED OR PRINTED HNAME gF SIGNING $FFICER OR DIRECTOR




