2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 544003

1. Entity Name

PRIME TRAVEL AND TOURS, INC.

Principal Place of Business

P O BOX 523980
MIAMI FL. 33152-0880

Mailing Address

P Q BOX 523380
MIAMI FL 33152-0880

2. Principal Place of Business

3. Mailing Address

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90064 005 ***150.00

Il

|

JURIA

Suita, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZEG34 (11/03)

City & State City & State 4. FE! Number Applied For
59-1352311 Not Applicable

ap Country p Gountry 5. Certificate of Status Desired O $8.75 Acational

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALTMAN, IRVING

Street Address (P.O. Bax Number is Not Acceptable)

7330 NW 36 ST
MIAMI FL 33166

City FL Zip Code

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

SIGNATURE

Signature. typed or prinfed name of registered agent anc titie if applicable.

FILE NOW'" FEE IS $150 00
After May 1, 2004 Feée will be: $550.Elﬁ
-Make Check Payable to Florida Department oi State ’

{NOTE. Registered Agent signature required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 QOFFICERS AND DIRECTORS l M. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME PD O pelete TLE [change  [] Addition
NAME WALTMAN, IRVING NAME

STREET ADDRESS 7330 NW 36 ST STREET ADDRESS

CITY-ST-2P MIAMI FL CHY-5T-ZP

TITLE sD J Delete TITLE [ change [ Addition
NAME COHEN, ALBERT N. NAME

STREET ADDRESS | 7330 NW 36 ST STREET ADDRESS

CITY-5T-2IP MIAMI FL CITY-ST-2P

TIMLE O [ Delete TITLE O change ] Addition
KAME COHEN, ALBERT N. NAME

STREET ADDRESS | 7330 NW 36 ST STREET ADDRESS

CITY-5T-2IP MIAMI, FL; CITY-5T-2IP

TITLE (2 pelete TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

T0LE {1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZIP

T [ pelete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T7-2IP CITY-ST-2P

12. | hereby certify that the informatign supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supgiémental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer cr director
of the corporation or the rec r of trustes empowered 0 execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an adgress, with all other like empowered.
?/ i Foe #5720

SIGNATU
/yiNATUHE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER CR DIRECTOR Date Dayume Phona #




