2004 FOR PROFIT CORPORATION
. — . ANNUAL REPORT (AR)

FILED

'DOCUMENT # L65873

1. Entity Name

TOUREND HOLIDAYS, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90033 010 ***150.00

Principal Place of Business

- 9301 NE 6TH AVE
SUITE C-305
MIAMI FL 33138

Mailing Address

9301 NE 6TH AVE
SUITE C-305
MIAMI FL 33138

2. Principal Place of Business

3. Malling Address

L

l

i

Suite, Apt. #, etc.

Suite, Apt. #, elc.

RENDINE, FRANK
9301 NE 6TH AVE -
SUITE C-305

MIAMI FL 33138

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0183058 Not Applicable
- i -
Zp Country ® Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P .0, Box Number is Not Acceptable) )

Cily

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signature. lyped of primed nama of tegistered agent and titie 1l applicable.

DATE

(NOTE: Registered Agenl signature requred when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

"L R R (RS

CERS AND DIRECTORS

10. OFFt

1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

e D 3 Delete e Frecsn ¢ b7 S crang: [ Addition
NAME RENDINE, FRANK NAME rrenre /= Lernimenes

STREET ADDRESS 9301 NE 6TH AVE, #C-305 STEETADDRESS | 3 35722 NG . /¥2 D srear. B2

crv-sTZP  EMIAMI FL CTY-57-2P W=t TV e 3370 - Qulo

L VP O Delete TITLE YT T AT et & Change (7 Addtion
NAME BOLL, ERIKA NAME 2EWe I tho L

STREET ADDRESS | 9301 NE 6TH AVE HC-305 STRIETADDRESS | 3 B3 572 A& /F2 "_’257-,&-;;7-, s
onv-st-zp {MIAMI FL NSV | gprmasreael, T 33 F0 —Desdo

TME O Detete § e [ Change [ Addition
wwe | oo T T T T T D e Ty e —

STREET ADDRESS | STREET ADDRESS - -

CITY-S1-21P CITY-ST-ZIP

e 3 Deleta TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS | ] STREET ADDRESS

CITY-SI-2IF CiTY-ST-2IF

TMLE [ Delete TITLE [ Crange ] Addition
MNAME NAME

STHEET ADDRESS STREET ATORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pefete TmE [J Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119,07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address,_with all other like empowered.

SIGNATURE:

%’ L /’é‘m“}r yrza

SIGNATURE AND TYPED OR PRINTED NAME CF SIENING OFFICEA OR TIRECTOR

O3 focf @J")?J’f*fﬁ Z5

7 Do - Daytime Phone #




