2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

Feb 11, 2004 08:00 AM
DOCUMENT # 465335 )
1. Entiy Name / Secretary of State
FLORIDA TOURISM INCORPORATED L
Principa! Piace of Business Mailing Address
4231 NE 25TH AVENUE 4231 NE 25TH AVENUE
P. C. BOX H447 - P. 0. BOX 5447
LIGHTHOUSE POINTE FL 33064 LIGHTHOUSE PQINTE FL 33064
Sunte, Apt. #, etc. . — Suie, Apt #, eic, MOORE CR2ZED34 (11/03)
Gity & Stale = Crty 8 State 4. FEI Number [Applied For
59-1567309 Not Apglicable
Zp Gountry ap Country 5. Certificate of Staws Desred ] $8+79 Adoitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEIDTMANN {ROLF)
4231 NE 25TH AVENUE
LIGHTHOUSE FL 33064

Street Address (P.

0. Box Number is Not Acceplable)

Cuty

FL \ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda, { am famifiar with, and accept

the obligauons of registered agent.

SIGNATURE

Signatwre lyped of prmited name of regrsterad agent and tlie | appkcable {NOTE Registerea Agen! sigaature reguired whan renstaing) DATE

FILE NOW!! FEE IS $150.00

At Hay 1, 2008 Fo wil b $550.00 o Socin Gt o $5.00 e e
Make Check Payable to Florida Department of State
3. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TTLE PD 1 petete TILE [ Change  [] Additien
NAME HEIDTMANN, ROLF NAME
STREETADDRESS 42371 NE 25TH AVE STREET ADBRESS
CITY-ST-2IP LIGHTHOUSE POINT FL CITY-51-21P _
TIeE S 7 Delete TITLE [ change [T Addwion
HAME HEIDTMANN, ANITA HAME LOGOnEG4 724
STREET ADDRESS | 4231 NE 25TH AVE. STREET ADDRESS D2/ 204580035021 150,00
GiTy-ST-ZIP LIGHTHOUSE POINT FL CiTY-ST-2IP
TALE D O celete L O Change ] Addition
NAME HEIDTMANIN, ANITA, NAME
STREET ADDRESS 4231 NE STH AVE. STREET ADDRESS
TiTY-57- 2P LIGHTHOUSE POINT FL CiTy-ST-27P _
T T oelets TmE [Jchange [ Agdition
NAME NAME
STREET ADBRESS STREET ADDRESS
£ivY-8T-7p _ CITy-57-2F _
TTLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-7P LYY -$T-2P o
TTE [ Cetete TTLE [ Grange ] Addition
NAME NAME
STREFT ADDRESS SRECT ADDRESS
CIFY-5T-2P oY ST- 7P N

12. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 1 t9.07$3)(i), Florida Statutes. | furthar certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal e

o0

atl at empowered,

of Ihe corporation ar the receiver tee empops
changed, or on an attachm /ﬁﬂ

fect as if made under oath; that | am an officer or director
red 1o executs this repar: as required by Chapter 6§07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE:

me Phong #

et — /?xf/émﬁm/ | ;i. 904 ?szﬂé@‘ff%

INTED MAME QF SIGNING OFFICER OR DIRECTOR



