FILED

* 2005 FOR PROFIT CORPORATION Ma 02, 20058 8:00 am

N ANNUAL REPORT
DOCUMENT # H70456

Secretary of State
1. £nny Name 05-02-2005 90510 043 ***¥150.00
B. W. TOURS, INC.
Principal P_Iage of Busingss ' Mailing Address
2700 CORAL WaY 2100 CORAL WAY
SUITE 301 SUITE 3014
MIAMI, FL 33145-2670 MIAME, FL 33145-2670 ’
RS T E AR TR AR R
| 149475 W SSTemne: _
Suits, Apt. 4, elc. Suite, Apl. #, ete. 04152005 Chg-P CR2E034 (10/03)
City & State Cliy & State . 4. FE| Number Apphad For
/‘;}A 1/ folLorinh 50-2591152 Nol Appiceble
2 Country ?Z;% { q Ca CDU”‘D S ‘Q 8. Corliflcate of Status Desired O gi';esq;fﬂmm
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent l
Nema
WALTERS, BEATRIZ E. .
2100 CORAL WAY " Street Address (P.O. Box Number iz Not Accemablg)
SUITE 301
MIAMI, FLJ 33145
- i . City FL l Zip Code

B. The above named entity submiis this slatermant tor the purposs of changing s registersd offlce or registered agent, or both, In the State of Florkdea, | am lamiliar wiik, and accept
the abligations of registered agent.

SIGNATURE
. :Eignoture, typed or priniea nama ot segisiored sgent and Utla ¥ applcabie. {NOTE: Rogisteres Ageni signelure 1equired wihdn reinmating} DATE
FiLE NOWIll FEE 1S $150.00 8. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $650.00 Trust Fund Cantribution. D AddedtoFees
10, . QFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE FD ¥ {73 telnte TLE [ Chenge [T Addition
RAME WALTERS, BEATRIZ E. NAME
STREET ROCRESS | 2100 CORAL WAY -SUITE 301 STREET ADDRESS '
Clyy-51-2P MIAMI, FL 33145 CITY-57-71p e
TIME \' O Dele TILE [ change T Addition
NAME LOPEZ, JORGE NAME
STREET ADDRESS | 2100 CORAL WAY STREET ADDRESS
Cire-7-21 MIAMI, EL. 331452670 CITY-S7-2IP
e O betate TITLE {J change  £] Addition
NAWE NAME
STREEY ADDRESS STREET ADDRESS
CITy-5T1-2IP CY-51-2°
TITLE [ Delete LE D change [ Audition
naME NAME
SYREET ADDRESS STREET ADORESS
CITY-S7-2F cny-s1-2
WILE 1 petete TiTLe Jchange 3 Addltion
NAME NAME
STREET ADDRESS ) §REET ADDRESS
CIry-S1-2IP CITY-ST- TP
TMLE 2 pefete me O change 55 Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
BITY-ST-2F CITY-gT-2IP

12. | hereby certify that the information supplied with this fiing doas not qualify for the exempticn statad in Section 139.07¢3)(1), Florida Statutes.  further certly that the inforimation
indicated on 1his repart or supplemantat report is rue and accurate and et my signature shall have the same logul affect as if made under oath: that | am an ¢ificer or director
of the corporation of the receiver or trusiee empowered 10 execute this repor es required by Chapter 507, Florida Statutss: and thal my name appears in Block 10 or Biock 11 it
changed, or on an altachment with an addrass, with all othar ke empowered.

SIGNATURE:

A PRINTED HAME OF SIGNIKG OFFICER OR DIRECTOR Paytime frone &

ﬁgw M, Y 05305 gsq/mf




