2005 FOR PROFIT CORPORATION
- " ANNUAL REPORT

FILED
Apr 04, 2005 08:00 AM

DOCUMENT # P98000025304

1. Entity Nams
LICCIA TOURS, INC.

Secretary of State

Principal Place of Busingss — Mailing Address

4550 NW 6 STREET 4315 NW 7TH ST
# 201 #351 o
MIAMI, FL 33126 . MiMI, FL 33126

DO NOT WRITE IN THIS SPACE

AT A

02212005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0811934 Not Applicable

5. Certificale of Status Desired O $8.75 additional

Fea Required

6. Name and Address of Current Registered Agent

LOPEZ, CARMEN A
4275 NW 18 ST #109
MIAMI, FL 33126 )

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this 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 obligations of registered agent

SIGNATURE

Sigrature, typed ar printed narme of ragistered agent and lide if appilcable

{MOTE: Registered Agert signature required when reinstating)

9. Election Campailgn Financing

FILE NOW! FEE IS $150.00 Trust Fung Contribution.

After May 1, 2005 Fee wili boe $550.00

$5.00 may Be

| Added to Fees

10. OFFICERS AND DIRECTORS [

PD

LOPEZ, CARMEN A
4275 NW 18 ST #109
MIAME, FL 33128

TILE

NAME

STHEET ADDRESS
CIYY -ST-29

TLE

NAME

STREET ADDRESS
Gy -ST-2P

iMeEe

NAME

STREET ADDRESS
CiTY.ST- 2P

TiTLE

NAWE

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY. ST-2IP

TiNE

NAME

STREET ADDRESS
CITY-5T-2IP

LODOAG2ETE1 |
04/04/05-80083-016 150,00

DO NOT WRITE
IN THIS SPACE

12, ! hereby certify that the Information suppliad with this filing does not gualify for the exemption
indicaled on this report or supplemental
of the corporation or the receiver or ipstde efppowered 1

changed, or on an attachment with gnladbiress, with aj¢bt

SIGNATURE: m}

like empowered,

ohrt is true and accurate and that my signature shall have the same legal el : r
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

Trsidert _o3/20l¢

stated in Section 119.07?3)0). Flodda Statutes. | further certify that tha information
facl as if made under ocath; that | am an officer ar directer

ATURR A

yﬁﬂ’ D NAME OF SIGNING CFFICER OR DIRECTOR

Cate Daytime Fhons #

N



