- FILED

'2005 FOR PROFIT CORPORATION May 23, 2003 8:00 am
ANNUAL REPORT Secretary of State

-

93 ok K
DOCUMENT # F96000001212 05-23-2005 90007 017 150.00
1. Entity Name
GRAND TOURS AND TRAVEL, INC.
Principal Place of Business Mailing Address
10266 NW 4TH CT. 10266 NW 4 COURT 5
PLANTATION, FL 33324 US PLANTATION, FL 33324 US 2 00 J 9 2 3 4
T Ve TERRO ARG AV
Suie, ApL. #, ete. Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
38-2627903 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 gi'zesq‘ﬁ?ﬂum'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

STOCKLER, SUNIE
10266 NW 4 CT Sireet Address (P.O. Box Number is Not Acceptable)}

PLANTATION, FL 33324

City = FL | Zip Code

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

SIGNATURE
Sgnahwe, typez or printed nama of reg-stered ager anc titla s applicable. (NOTE: Retyclered Agent signature reguired when reinstating} DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign Einanci_ng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
10. GFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFIECTOHS IN 11
THLE PS 7 Detete e [ change [ Addition
NAMF STOCKLER, SUNIE NAME
STREET ADGRESS | 10266 N.W. 4 COURT STREET ADDRESS
CITY-87-2IF PLANTATION, FL. 33324 CITY-5T-2P
TIRE D [ getete TITLE [Jchange [ Addilion
NAME STOCKLER, DERMEUAL D NAME
STREET ADDAESS [ ESTIADA STAPWICA 6340 STREET ADDRESS
CITY-8T-2iF CAPAR REDCUDO, CiTy-5T-2IF
THILE O velete TME T Crange [ Addition
NAME NAME '
STREET AODRESS STREET ADDRESS
CITy-$1-2p CITY-ST-2IF
ML [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-21P
TTLE [ batete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CiY-ST-1p
THLE (1 Detele TITLE [J Change [ Addition
NAME .- HAME
GTREET ADDRESS STREET ADDRESS
cny-s1-2p CATY.S1-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental repart is true and accurate and 1hat my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver of rusle® empoweread 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an‘attachment with an ress, with all other ligk empowered.

. - 0\5’—
SIGNATURES o B-5
SjaiydR

E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7N\ Dae Daytrme Phona #




