2005 FOR PROFIT CORPORATION FILED

< ANNUAL REPORT (AR) May 04, 2005 8:00 am
DOCUMENT # 564034 ; Secretary of State

1. Entity Name
WORLD MISSIONS TOURS INTERNATIONAL, INC. 03-04-2005 90133 025 **130.00

Principal Place of Businass Mailing Address
299 PARK STREET 299 PARK STREET
MIAMI FL 33166 PO BOX 660515
MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1786632 Not Applicable
Zi C i i
P ountry Zip Country 5. Certificate of Status Desired 1 $8 75 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

W :{-O ey B 1T AN oEE—' Street Address (P.Q. Box Number is Not Acceptable)
HILLESBORSBEHF33062— w A
(orAL GabLes FL

N | N 35,34 / City FL ‘ Zip Code

8. The above name TGUD! the purpose of changing its registered office or registered agent, or both, in the State of Florida. I'am familiar with, and accept

the obligations o tere
SIGNATURE
" Signalura, wkg‘algmlah‘(arm o requslerad agent and tille i auphcﬁ {NOTE Reqstered Agent signature requiad when reinsiating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wifl Be $550.00
* Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE Delete i vPD F JSGhangs [ Addition
HAME H. SR HAME M CCC, MQS l.ea Ndva
STREET ADDRESS . . STREET ADDRESS
:l-o 'H-n e W"""l
CATY-ST-2IP Cry-st- e GVE' !G |a‘M 3313 LTL
TITLE [T Delete TITLE M change  [J Aadition
NAME MCCOMAS, CHARLES B. . NAME
STREET ADDRESS | 700 BLITMORE WAY STRFET ADDRESS
Clty-ST.2P CORAL GABLES FL 33134 CITY-ST-2P
TITLE [ pelete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-2IP CITY-ST-7P
11T 3 Delete TITLE {Jchange [ Aodition
HAME HAME
STREEF ADDRESS STREET ADDRESS
CirY-s1-7IP CITY-ST-2tP
THLE O Delste HILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE - [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2ip CTY-ST- 7P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementafeport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trug empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an = with all othesdike empowared.
@)‘wy CHARLEs B M Comas 1[ log” (3og885-5%35]

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytme Phone #




