.}"—

* 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Feb 26,2004 08:00 AM

DOCUMENT # 488619 Secretary of State

1. Entity Name

TICKETS, TOURS AND CRUISES, INC.

L) -~
Fom a9

Principal Place of Busingss Mailing Address
941 N.VENETIAN DR, 941 N.VENETIAN DR.
MIAML, FL 33139 o MIAMI FL 33139

AR MR

02182004 No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For
58-1629599 Mot Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Hequireu’

6. Name and Address of Cm'rent Hegistered Agenl

LENTONUBBLOTE DO NOT WRITE
MIAMI, FL 33138 . R IN THIS SPACE

8. The above nameg enlity submits this statement ior the purpose of changlng s registered office or reg:slered agem, [+ bolh m the State of Florida zam familiar wuh and acccpl
the chbligations of registered agen: _

SIGNATURE

Sxynatare, typed or prnled name of registered agers and tikte 4 apphoeble, {NOTE: Regstered Agent agnature required when renstatng) CATE
FILE NOW!! FEE IS $150.00 8. Electlon Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution O AddedtcFees
10. OFFICERS AND CIRECTORS [ - . o
TLE P .
HAME LEATOM, LISELOTTE )
STREEI ADDRLSS [ 841 N VENETIAN DR
are-sk-ae | MeaM, BL 00000, T .
TITLE =
HAME
STRFET ADDRESS
oITY-51- 77 )
THLE
NAME

i o DO NOT WRITE

R IN TH!S SPACE

HAME
STRLET ADDRESS
CITY-§T-2IP

THLE

HAME

STREET ADDRESS
CiY-S1. 4P

TILE

AN

STREET ADDARESS
CITY-s1-2P

12, 'heteby certly that the infarmation suppiied with this filin 3 does not gualify tor the exemnption stated in Section 119 07% )(i). Florida Slaiutes. | futther derlify that the informarion
indicatec on this report of supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oalhi: that | am an officer or directar
of the corporation of the recever or lrustee empowered 1o execule Lhis report as required by Chapter 807, Florida Slatutes, and thal my name appears In Black 10 or Bluck 11 jf
chanyed or on an artachment with an aadresg. with all other iike empowered, R i . N o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Prone ¥




