2005 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 33152-0680

- M;l'{ng Address

£ O BOX 523380
MIAMI FL 33152-0980

2. Principal Place of Business .

3. Mailing Address

Suite, Apt #, etc,

FILED
“"Mar 17, 2005 08:00 AM
Secretary of State

ll

|

SR

I

NN

. Suite, Apt #, elc. 15t MOORE CR2E034 {10/04)
City & Sate City & State 4, FE! Number Applied Far
59-1352311 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fea Required
6, Name and Address of Curront Registered Agent 7. Name and Address of New Reglstered Agent
T ~ Name i

WALTMAN, IRVING
7330 NW 36 ST
MIAMI FL 33166

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

City

FL _[ Zip Code

1he obligations of registered agent.

SIGNATURE

Sgnature, yped or prnled name of ragrstered aﬁenl and iita i

" FILE NOW FEE IS $150.00 .
After May 1, 2005 Fee Will Be §650.00
Make Check Payable to Florida Departmant of State

ap Dlicable

WOTE‘F\‘egiélslédAgsm Signahye requrdd when reinstatingy

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added te Fees

10, _ OFFICERS AND DIRECTORS - § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

LiLE PD - ) " [J Delete TIME [Jchange [T Acition
NAME WALTMAN, IRVING NAME

STREFT ADDRESS | 7330 NW 36 ST SIREET ADDRESS HORDOOZER] 16

CIv-sT2P | MLAMI FL CITY-§T-7P a5/1705-80G17-018 150,00

T SD L] delete me o [ Change [ Addilion
NAME COHEN, ALBERT N. NAME

SYRFFT ADDRESS | 7330 NW 36 ST STREET ADORESS

STy -ST. 2P MlAMI FL CITY-S1-2IP

ImE ™ - ’ T Delete nne D) Crange ] Addifion
NAM: COHEN, ALBERT N. NAME

SIREET ATDRESS | 7330 NW 36 8T STREET ADDFESS

CGIT-ST-ZP | MIAMI, FL: CTY-§1.2P

THLE ) ) T Clostete -~ J mme O Change [ Addffian
NAME NAME

STRECT ADBRESS } SIREE ADGRISS

iy §1.2p QY. ST-2P

Tl - OO Getete 4 ™= [Johangs [ Addition
NAME u NAKE

STREFT ATDRESS STRECT ADDRFSS

CilY-5T- B¢ CEY-S1-2IF

e o L3 Delele YTITE [ Change ] Adetion
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy §1-20 7 IY-51- 2P

12, | hereby certiiy that the informaton ppiied with this il

indicated on this repart of supple

changed, or on an chment w' h an address,

ng does not qualify for the exemption stated in Section 119,07 (31, Forida Statutes, | further cettify that the information
ntal raport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o directar

ith ail other like empowera

af the corporanon or the receiverpr trustee empowered to execute this reporta?red by Chapter 807, Florida Stat

Tt Zor

3/ o8 305 477 0007

utes, and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SINATURE ANS TYPED OR PAINTED NAME OF SIGNING OFFICER o?hmec‘mn

Dt Baytene Phona &




