FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE !
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(5)

DOCUMENT #

1. Corporation Name

TOKEN TOURS INC.

J591 52

PL e af Emuﬂ eSS

Mailing Address

9048 S. ORANGE AVE.
ORLANDO FL 32624

AN

Fnrvup

9948 5. ORANGE AVE.
ORLANDO FL 32824

us Us
3. Date Incorporated or Qualified 3a. Date of Last Report
S o 02/26/1987 04/10/1995
2. Prncipal Frace of Business 2a. Mailing Address 4. FEI Number Applied For
T ~ 58-2802244 Not Appicablo
o Suiter, Apt. #, el - Suite, Apl. #, etc. 6. Centificate of Status Desirad D $8.75 Add.itlona!
2 | Foe Required
City & State | City & state 6. Election Campaign Financing 0 $5.00 May Bs
[23[ - . 28] B o Trust Fund Contribution Added to Fees
7 Country | 7ip Country 8. This corporalion has liability fg intangible tax under s 198.032,
24| ZSJ - 29] o m Florida Statutes : m% MY
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HERRERO, IMMACULADA 82| Street Address (P.Q. Box Number s Not Accaplable)
1025 LA QUINTA DRIVE
ORLANDO FL 32809 63
84| City FL 85| Zip Code

. Pussuant ta the [n() fisions of Sections B07.0502 and 60715608, Fionda Statutes, the above -named corporal ion submits this statement for the purpose of changing its registered office
or regislered agunt. or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
Fanekar with, and accept the otiligations of, Section 807.0505, Florida Statutes.

SIGNATURE . L ‘ -
Sttt bped U!mﬂ_! R ol Pt |ag W and bte | pppl calle INOTE Registerad Agont signature required when reinstating) DATE 6-
12. o ) owunq AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PDS DELEE 1ATTLE Pis [ Change [ Acdilon | v~
Bt HERRERQ, INMACULADA 12 NAME Lo P‘z Carles 3
SIbb) ADDRESS 14501 FOX HAVEN BLVD. VASTREET ADDRESS | 0T won  Poe. i
| wvgoar | ORLANDO FL 32837 - vcivsize | Qe o , £ A2 &
i VT ] DELETE 2 1TMLE s [ Change [ Addiion | ©
(SO LOPEZ, CARLOS 22 NAME
SIiF 1 RODH:SS 5017 DUBAN AVE. 23 STREET ADDRESS
| ensize | ORLANDOFL 32812 24THTY-51-2P
Tt [T DELETE 3 1MILE [ Change [ Addition
Nk 32 NAME
SIKEH ] AR SS 33 STREET ADDRESS
Crv-s17p e 3407Y-81-2P
T [] DELETE 4 1TIRLE [] Change  [) Addition
Nk 42 NAME
SUREL] ADORESS 4.3 SIHEET ADDRESS
ey | 44 CITY-SI-2P
it [} DELETE 5 1THLE [ Change  [J Addition
KA 5.2 NAME
SIHEET ARG 53 STREET ADDAESS
CIv-ST. 7 . o o 54CNY-S1-20 !
T [ DELETE 6.1 TITLE {1 Change [ ] Addition
NAKE 6.2 NAME
SINEL ! ATORESS 63 STREET ADDRESS
Cly 0 ap 64 CITY-ST-2IF
14. 1 do hereby cc,rlwr) that the information supphed with this filng i vo\untanly furnished and does not qualty for the exemption statad in Section 119.07(3)k), Florida Statutes. | further

certify ti a: the information ndicated on this annual report or supplemental annual repoert is true and accurate and that my signature shall have the same kegal eftect as it made under
aaly; that | am an officer or director of the corporation or the receiver or inusioe empowered to execute this repon as required by Chaptar 807, Florida Statutes; and that my name

appeats in Block 12 or Black 13 4 changed, or on an atlachment with an address
SIGNATURE: X caros Lof&L 01-24.9¢ #5905
Daytime Phone ¥

YPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dais




