2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # L65873

1. Entity Name

TOUREND HOLIDAYS, INC.

ecretary of State

04-08-2005 90066 024 ***150.00

Principal Place of Business Mailing Address
9301 NE 6TH AVE 5301 NE 6TH AVE
SUITE C-305 SUITE C-305
MIAMI, FL 33138 MIAMI, FL 33138
S g RO DR AAREE B
\ 23_ 30 A g@ ) s

Sute, ””"‘ b otc. p Suite, pot. #. s 02262005  Chg-P CR2EC34 (10/03)

[ < .
City & State City 4. FE| Number Applied For
Az e,  Fé- & 65-0183058 Not Applicabie
§ 3, 5D Sﬂnw ZDM Country 8. Certificats of Status Desired | Eeae;osq L‘:g:ﬁ"m'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent

RENDINE, FRANK = ————™=x=" 7 < g - - : - T
9301 NE 6TH AVE 7 Street Address {P.0. Box Number is Not Accepiabts)
SUITE C-305

MIAMI, FL 33138

City

FL I Zip Coda

the cbligations of registared aganl.

8. The abovae named entity submils this statement for the purpose of changing its registerad office or ragistared agent, or both, in the State of Floriga. | am familiar with, and accept

SIGNATURE-
- s-‘gnlamfa. wp.dn’prl‘l:\mdr.\u?\ao!laqillemd tu!t\ll.rli-mhifiuplhtbl.‘ . (NOTE: o Agan sigr required when DATE
e " o ' BURIN RE . [RERANTS- TR

i FILE NOWH! FEE |8 $150.00 . . 9 ‘Elgion Campign F"ﬂ"c'"@ g5 00 may Be o

“aftor May 1, 2005 Fao will be $550.00 - ' Trust Fund Corlribytiod, '_ - AD_ Added to Feos " o

i ;T i
10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ elete TMLE Octange [ Asdition
MAME RENDINE, FRANK KAME ve o, taew
STREET ADDRESS | 3350 NE 192ND ST. B2P ’ STREET ADORESS - z
CiTY-ST-2P MIAMI, FL 331802420 ciTy-SI-2¢
TIME VP M‘Eﬁe TMLE [Jcrange {1 Addition
NAME BOLL, ERIKA HAME
STREET ADORESS | 3350 NE 192ND ST, B2P STREET ADDRESS
CiTY -ST-2P MIAMI, FL 331802420 CI7Y-ST-0P
TME ‘ O oelete TME [ change (O Addition
HAME ' NAME
STREET ADORESS STREET ADDRESS
CIFy-51-2p B - © T foomesrne .
TILE ) {3 Detete e [Othange (T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
oY -ST- 2P ’ CITY-5T-2P
Tme 7 pelete IMEe O Crange [ Addition
RAME HAME
STREET ADDRESS - . STREEF ADDRESS
CITY-5T-2P . S laniat T CITY-ST- 2P
me e « O peete TLE [ Change [ Asdition
_ﬂ‘i_ . f__ - Rt NAME R .

STREET ADDRESS T oot T STREET ADDRESS o T G e
CITY-5T-hP , QITY - ST-TP - - T e T

indicated on this report or supplemental 1eport is rue an

changsd, or on an altachment with an addrass, with all ather like empowerad

12. 1 hereby certify that the mlormauon supplled with this filiry 3 does nat qualify for the exemption stated in'Saction 119.07(3Xi), Florida Statutes. | further certily thal the information
accurate and that my signature shalf have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustee ampowered 1o exscute this report as requ:usd by Chapler 607, Flonda Statutes; and that rny nama appears in Block 10 or Block 111

SIGNATURE:WCL r&hu/(. é’m'awc ( D) 0¢ o/ fporl” o 939979

‘_-;%u _;?/ Gooref

SIGNATURE AND TYPED DR PRINTED NANE £F SiGNING OFFRCER DR DIRECTOR

Daytime Prone #




