2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K46305

1. Entity Name
G.R. TOURS, INC. _

Jan 18, 2005 08:00 AM
Secretary of State

Principal Placa of Business _

18555 COLLINS AVE,
MIAMI BEACH, FL 33160

Mailing Acddress

us

18555 COLLINS AVE,
MIAMI BEACH, FL 33760

us

TR TGN

—

i

011402005 No Chg-P CH2ZE034 (10/03)
4, FEI Number Applied For
65-0081519 Not Applicabls

[} $8.75 additional

5. Certificate of Status Desired Fee Required

WOLFF. LAURENCE C.
2301 S. OCEAN DR APT 2601
HOLLYWOOD, FL 33019

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agen.

SIGNATURE

Signature. typsd ar| pTir?tud nnma’o’l"n;mslurﬁd agant and tide Il éf)pflc_abie_ B

T (NDT_E Ragistarad Agant signature raquirad when rnlnslallhn)

DATE

FILE NOW!! FEE I8 $150.00
After May 1, 2005 Fee will he $550.00

9. Eiection Campalgn Finanaing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

1.

TIMLE P

NAME WOLFF, LAURENCE C.
STREETACDRESS | 100 KINGS POINT DR., #1003
CITY-ST.2IP N MIAM! BEACH, FL

TME S

NAME KEMMING, IRMGARD A.

STREET ADDRESS | 100 KINGS POINT DR, #1003
CITY-ST-2IP N MIAM! BEACH, FL

NI 150, on

TILE

NAME

STREET ADDRESS
CITy-S8T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-s7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY~ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. ] hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section I19.0T£13)(I). Florida Statutes, | further certify that the information
indicated on this repart or supplemental repoit Is true and accurate and that my signature shall have the same legal sl
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corporation or the receiver or trusteg empowered to e
changed, or on an attachmgent with an ad with afl

SIGNATURE: - C -

ute this report as re
empowered.

act as if made under oath; thet [ am an officer or director

NATURE AND TYPED OR PRINTED NAME OF

QFFICER OR [

oy 1927501

DRaytime Phong

J"M‘LQ}/’Z@Y

l 4



