S *

2004 FOR PROFIT CORPORATION L.

ANNUAL REPORT (AR) FILED _

DOCUMENT # k49119 Mar 10, 2004 08:00 AM
1. Entity Narmia Secretary of State
AMERIFUN TOUHRS, INC.
Principat Place of Business Mailing Address
PO BOX B30488 P O BOX B30485
MEAME FL 33283 MIAMI FL 33283
us us
Suite, Apt #. wte. Suite, Apt #, stc. MOORE CRZEQ34 (11/03) .
Caty & State ' City & State 4. FEI Number — Fpphed For
. 65-0169115 Mol Applicable
Zip Country Zip 1 Couniry 5. Certshicate of Siatus Desired . 4 }i%ges qiig:;ﬂonal
5. Name and Address of Current flegistered Agent ] 7. Name and Address of New He—ﬁistered Agent “_. _
Name o — - = R oo = =
gg%A,ngAgj (E:,-_TA Streat Addrass (P.O. Box Number is Not Acceplable) =
MiAM!I FL 33173 '
City FL } Zwo Code ]

8. The above named eatity submls this statement for tha purpose of changing i1s registered office or registered agent, or both, in the State of Flerida, | am familiar wath, and accep!
1he abligations of registered agent.

SIGNATURE — N : : : . -
Signara lyped o prnied name of regstered agont and tile ¥ apphcabie {NOTE Regrterad Agaat signatre requrred whier resnsiahng} DATE
FILE NOWI!! FEE ]$ $150.00 8. Siaction Campaign Bnancing $5.00 may .
After May 1, 2004 Fee will be $550.00 Trust Fund Contriution, 0 Added to Feos -
Make Check Payabie to Florida Departiment of State
10. QFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 14
TLE PST 3 Detets HIE [ change [ Additien
KAME SOSA, RAFAEL A HAME
SIAEET ADORESS | P.C. BOX 830485 N/A STREET ADDRESS Un0oonoE3108
oveSTZR [MiAMEFL 33173 - £ 51 216 WA /0480028005 158,75
HIRE [3 pefete TITLE {J Chiange [ Adddtion
piAME HAME
STRELT ADDRESS STREE ] ADDRESS
CITY-5T- 2P - ¥ cresrae B
TRE £ Detere TALE [ Change 3 Additen
HAME HAME
STRELT ADDRESS SIREET ABDRESS
SITY-51- 219 _§ Cwvestap o
TILE [ peiete TRE {JChange [ Addition
NAME NALIE
STRCET ADDAESS STHEET ADERESS
CITY-S7-2P e ST )
HRE ] oeletz e [3Change £ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
LY -ST-7¢ CiIY-$5- 2P
e 3 Detete Hie Tl Change 3 Acdition
NARE NALE
STREFT ADDAESS STAEET ADDAESS
CITY-$T- 2P £y -81- 2P L .

12. | hereby certify that the information supplied with this z’iling does aet qualify for the exemption stated in Section 112 07{2Y. Florida Statutes. | lunthor centily that ihe information
indhcated on s report or supplemen{g{mport is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | &m an officer or divector
of the corporaton or the recewaer or irdstee empowsred 10 execute this report as required by Chapler 607, Florida Staiutes, and that my name appears in Block 0 or Block 111

I atheyJikg, empowsred 3{} / /}J} / );g[ C}'gﬁ)b@b_;? 672"

changed. or on an attachmeniwiyesg Wy
SIGNATURE: 7 é f e
TIGRA DEstme Phone i

MNAME OF SIGHNG OFFICER CR DIRECTCR

:

X




