FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # 488619

1. Entity Name . e e

TICKETS, TOURS AND CRUISES, INC.

Principal Place of Business 7 — Mailing Address ) -
941 NVENETIAN DR, . . _ 941 N.VENETIAN DR.
MIAMIL FL 33138 0 .— MIAMI, FL 33139

AR R ER MR

02212005 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE T ApoTeITa

59-1629599 Not Aplicable
5. Certificate of Staius Desred ,‘E( $8.75 acditonal

Fea Required

6. Name wddres: of Current B F\eg_teed Aent B m ELEES e

LEATON, LISELOTTE ' . DO NOT WRITE

241 N VENETIAN DRIVE

MIAMI, FL 33139 - ' - IN THIS SPACE

T P : - (IR R . : o

& The above named entity sulbiris this suatamem for lhe purpose of changlng its registered office or registered agem or both, in the State of Florida. | am 1am|i|ar w:th and accept
Ihe obligations of registered agent

_— . : e

SIGNATURE == S . .
Signature, yyped & priniad rame f registered agant and (il If appicable . gNOTEr Ruglsle,'_ad Aﬂegl.%ﬂ_ng\_mrn required when reinstating) DATE

9. Election Campalgn Financing £5.00 1‘.1-.1' 753
I N Y
Aﬁerﬁfy'\:ovzvgé;:g‘ \?\n?l"lfg gg5o 00 Trust Fund Contritution. [} Added to Foes

e ing -

10. S SFicERs AND BIRECTORS ] R p—.

TITLE P
NAME LEATON, LISELOTTE

STAEET AUDRESS } 941 N VENETIAN DR UQﬂﬂﬂQESGM“’

clry-ST-2P M[AMI' FL_%..__@Q.OD’ e e DRI -y R —_ - m‘!GB !US“:HJDQS BUB 158 ?5

T
NAME

STREET ADORESS
CITY-ST- 2P . D e o .

TIT.E
HAME

s L _ . DO NOT WRITE

| IN THIS SPACE

NAME
$TREET ADDRESS o
IR 5127 o i )

NLE
harE
STREET AL{RESS
Ciry-57-27 _ L. ) -y st e S

T
NAME
STREET ADURESS
Ciry-ST-2IP —_

Iy . Y

12. | haraby certify that the information supplied with this th g doegs not quallfy for the exemplion stated in Section 115. 0?{3)(1) Flonda Statutes I iunher cs:hfy that the |nformaj:lc|n
indigatad orn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as v made under cath, that | am an officer or director
ot the corperation or the recelver or trustee smpowered to execute this report as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wnlh an adgnessy with all othgflike empoipred
SIGNATURE: X_*<4 acK / 05 205 2587527

{ - SIGNATURE AND TYPED GR PHINTED NAME GF 1GNNG OFFICER OR n:nz-:croa | f 3 7— Dale Daytime Phore 4
R ad - - k] —




