2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P9900G0O67889

1. Entty Narme

ANDES TOURS CORP.

Mar 25, 2004 08:00 AM
Secretary of State

Principal Place of Business

14200 W. DIXIE HWY
MIAMI FLL 33161-2533

Mailing Address

3086 NW 5TH STREET
MIAMI FL 33125

2. Prncipat Place of Business 3. Mailing Address

Il

A

MIRRRINE

Suite, Apt. #, etc. Suite, Agt. #, eic.

MOORE CR2ED34 (11/03)

City & State City & State

Zip Country

Zip

4. FEI Number i I

65-0945964 | Applied For

Mot A;:apiicat':-

6. Name and Address of Current Registered Agent

ALBRECHT, RONALD
1486 SAN PIPER CIRCLE W.
MIAMI FL 33327

s

Country 5, Certificate of Staus Desired O $8.75 .t}ddiﬁonal
Fee Required
I 77‘)‘j_a_7nieﬁ_}t_?qrie§_of New Registered Agent
Name

oy

FL ’ Zip Code

8. The above named entity submits this stalement for the purpose of changing iLs registered office or regisiéred agen, of both, in the State of Flarida. t am farmifiar with, and aceey,

i»thr—:- obligatons of registered agent.

SIGNATURE

Signature. typed of prnled name of regrsterad agent and Dk 1 appleable.

" [NOTE Regsiered Agent sgnature required when reinstating)

BATE

FILE NOW!! FEE IS $15000
After May 1, 2004 Fee will be $550.00 ' .~
Make Check Payable to Florida Depariment of State

9. Electiocn Campaign Financing
Trust Fung Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS ) o ~ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete TLE Clcnange [ At
HAME ALBRECHT, RONALD MAKE .
STREET ADSRESS | 1486 SAN PIPER CIRCLE W STREET ADDRESS J,Ugfj,gﬁmgé%? c
. ; L I
CITY-ST-2IP MIAMI FL 33327 CITY-ST-2IP 037250 g 9 003 150.00
TTIE SD O3 Delste TALE [ Chasge ] Ad#:
NAME CHAVARRQOS, ANDRES HAME
STREET ADDARESS | 18427 NW 9TH ST. STREET ADDRESS
GITY-ST-2IP PEMBROKE PINES FL 33029 orestae |
THLE Oopete [ me OJ Chasge T3 A
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-$7-2IP § or-srze
TILE [ Detete TILE ] Change
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CiTY-57-27
TLE 3 Delete TIE O Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-IP GiTY-5T-2P
e [ Dslete e i [ Ghanga e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIFY-5T-2p

12. | hereby certify that the information supplied with this filing does nct qualify for the 'exernptfon stated in Section 1 ié.f)';@]ﬁ)_.' Florida Statutes. | further certily that the i;f;;mation

indicated on

is report or supplemental report is true and acsurate and that my signature shail have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmert with an addWs empowerad.
SIGNATURE: (czcdls

SIGNATURE AND TYPED OR PRINYTED NAME OF SIGNING OFFICER OR DIRECTOR

3K ~Of

Daytime Phone #



