LS

.. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 27,2004 8:00 am

DOCUMENT # P96000083798

1. Entity Name

VACATION TOURS, INC.

Secretary of State

02-27-2004 90026 048 ***158.75

Principal Place of Business

1427 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33134

Mailing Address

CORAL GABLES FL 33134

1427 PONCE DE LEON BOULEVARD

J4i21351

2. Principal Place of Business 3. Mailing Address

BRI

i

Suite, Apt. #, elc. Suite. Apt. #, etc.

MOORE CRZ2E034 (11/03)
City & State City & State 4. FEl Number Appiied For
65-0704422 Not Applicable
Z Count 2i Count iti
ip uniry ip ouniry 5. Cenlificate of Status Desired ‘ﬁ\ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name

MENDEZ, ROSANNAM ~ = ="

1427 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33134

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

City Zip Code

FL

registered

SIGNATURE

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

A/ /050

5|gnarulb'!ym. printed name of registerad agent and litle 'I" applicable (Nb‘fs-iegnfered Agent signature required when reinstatng) DATE
/ﬂ . 7\1’ 9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. Added to Fees
11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIME P 3 Change RAcldil‘son
NAME MENDEZ, ROSANNA M NAME
STREET ADDRESS | 3228 SW 62 CT STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33155 CITY-51-21P
TME 3 Delete TILE D [ Change ﬂAddilIon
AN NAME ALARET | JAE D0 A
STREET ADDRESS STREET ADORESS |° ¢, 3 <, /m o e Aot
CITY-55-2IP OITY-§T-2IF CofRe GA8Les . /<. 2373 Y
ME O3 Delete TME - Ol change [ Addition
FONAMETTT TR s e o He i S e SR st B mw TSl s o s SESSOSL CCos Tl L L. S e
STREET ADDRESS STREET ADBRESS
CITY-5F-2IP CITY-51-2IF
TIE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE [ pelete TITLE [ harge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
TME O oelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2IF CITY-5T-2IP N

12. 1 hereby certify that the informati
indicated an this report polement
of the corporation or IH& receiver or
changed, or on an att. i

SIGNATURE:

n address, with gl gther like empowered.

lied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. i further cerlify that the information
report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
siee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

JO5 F2YLO00 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

¢ Wﬁ/yﬁ 4& %

Daytime Phona #



