2005 FOR PROFIT CORPORATION

ANNUAL

FILED

_ AN . REPORT
DOCUMENT # 655097 '

1. Entity Name

CRILLON TOURS ENTERPRISES, INC.

Apr 09,2005 08:00 AM
Secretary of State

Principal Place of Business ) 'N-!ailing Address

1450 5 BAYSHORE DR 1450 5 BAYSHORE DR

APT 315 APT 815

MIAME FL 33131 MIAMI FL 33131
B = i i

DO NOT WRITE IN THIS SPACE

AR AR

04072005  No Chg-P CR2E034 {10/03)
4. FEl Mumber Applied For
59-2211555 Not Applicable
; $8.75 acdijona)
5. Cerificate of Stetus Desired O  Fag Required

T

8. Name aiid Address of Currant Registerod Agent

MORGA, DARIUS
1450 S. BAYSHORE DR. #815

10
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity sulimits this slalement for the purpase of changing Tts
the obligations of registered agent.

registered office or registered agent, or bath, in the State of Forida. [ am familiar with, and accept

SIGNATURE — —
Sigmaturg, typad o printed nama of regisiersd agért and Tte i appflcsble © INQOTE Reglsiared Agen sipnaturo required when edinstating) TATE
FILE NOWIIL FEE 15 $150.00 9. Election Campalgn ljnancing $5.00 May Be
After May 1, 2005 Foe will be $5%0.00 Trust Fund Contribution. Added to Fees
10, —__ OFFiCERS AND DIRECTORS i ] . i_iﬂﬂﬂ‘lﬂ":’ 85177
THLE P - o —_ = LB
NAME DARILS, MORGAN D4." Ugf"l QS"‘BDQZ 5"'8{?8 igﬁ - ﬂ[j
STREETADDRESS | 1450 S. BAYSHORE DR #815
CITY.ST- 2P MIAME, FL
e v o i
NAME SCHOMAKER, LILIAN
STREETADDRESS | 320 SE 3RD COURT
cIfy-§T-1P POMPANO BEACH, Fl. 33060
L ) o ,
NaME
STREET ADDRESS
oy.5r-2 DO NOT WRITE
T - - T —— e
e IN THIS SPACE
STREET ADDRESS
ChYY-5T- 0P
Tm = .‘TH;_._: -n -
HAME
STREET AGURESS
CITY-8T- 2P
TE T
NAME
STREET ADDRESS
CITY-ST-21P
12, 1hereby c'e;tiziha( the information "s':ﬁb’pﬁéd with this ﬁllng does not qualily fox the exemption Stated in Segtion 1 19.0?'%3)(1“), Flarida Statutes. [ futther certify that the information
indicated an this report or supplemental repart is true and accurate and that my signalire shali have the same legal effect as if made under oath; that | am an officer or director
of the corparating or the reéceiver ar rustee empowered to execule this report as required by Chapler 607, Florida Siatutes; and shat my name appears in Block 10 or Block 11 if

changed, or of @ ac with an a

Bss, with al| other Tike empowered,

G OFFICER

OR DIRECTOR

1oL 3ov-379 5333

Dai Daylima Phone #




