FILED

. ' 2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT # 213671 ' v 02-09-2005 90051 030 ***150.00
1. Entity Name
ALL POINTS TRAVEL AND TOUR AGENCY INC
Principal Place of Business Mailing Address
5566 50. FLAMINGO RD 5566 50 FLAMINGORD - . 50012622
COOPER CITY, FL 33330 US COOPERCITY, FL 33330 LS
A e ARNRAIAEAANE AR
Suite, Apt. #, ¢ic, Suite, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbear Applied For
58-0872130 Nat Applicable
i Country Zp Couniry 5, Certificate of Status Desired O gese'gfqa:’:;”om'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~GOLDEN:LEILA-— - = : S Y =N
5566 S FLAMINGO RD Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY, FL 33330
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed narme of registered agent and lle it applicable. {NOTE: Registered Agen; signaiure requirad when reinstaing} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Chenge [ Addition
NAME GOLDEN, LEILA . NAME
STREET ADORESS | 6521 SW 57 ST STREET ADDRESS
CITY-ST-2IP DAVIE, FL CIrY-g1-21P .
TTLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-20P
TITLE O petete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-5T-2P
mE. T T Ooelee | me |~ o T ) CJChange” [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIPY-57-2P
TME O Detere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ciry-$1-21p
TLE [ pelete TITLE O cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.0?;3)0)‘ Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered o execute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with all other ke empowered. -

Y wes \Ax\:‘\\

SIGNATURE: (gh_ﬂ;\‘\\ch C\O&m Cen f\dee P e P R

8l RE AND TYPED OR PHWED NAME OF SIGNING OFFICER OA DIRECTOR Duate Daytime Phone #

v



