2005 FOR PROFIT CORPORATION FILED
° ‘ ) May 03, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L66514 ecretary of State

1. Entity Name
SUPER TRAVEL TOURS, INC.

- - 0

Principal Place of Business Maifing Address

17001 NE 3RD CQURT 17001 NE 3RD COURT
NORTH MIAMI, AL 33162 NORTH MIAM, FL 33162

— (WA HOARARC e

04132005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number ] Applied For

65-0184381 ) Not Applicable
] ! $8.75 Additional
5, Ceriificate of- Status Desnrez_i ] 7E]  Fee Required

6. AName ang Address of Current aegi_stared Agent

s DO NOT WRITE
NCRTH MIAMI BEACH, FL 33162 lN TH!S SPACE

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
the obligations of registerad agent.

SIGNATURE . = - : R

Sugnaturs, yped o printed name of registered agent and fille § applicable. (ﬁOTE. F;Eletefed A-ge'm signature raquied when reln'suﬂnﬂ) DATE )
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. U AddedtoFess
10. ___ OFFICERS AND DIFECTORS — T = —
TILE D
NAME LECOURT, JEAN-MARC

STPEET ADDRESS | 17001 NE 3RD COURT

oTv-STZe | NORTH MIAML FL 33162 o e 0o jﬁﬂgggigg

TmE D o A G- ‘:‘:
lei‘.i LECQURT, HELENE O s 48-008 158,45

STREET ADDRESS | 17001 NE 3RD COURT
CITY-51-2IF NORTH MIAMI, FL 33162

Poneey

TMLE
NAME

ot o B DO NOT WRITE

e IN THIS SPACE

STREET ADGRESS
CIrY-§7-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

e
NAME
STREET ADDRESS
CY-57-ZIP _1

PR

12. | hereby cartify thal the information supplied with this fifing doss not qualify for the exemplion stated i Baction 1 19.‘37%3')(1), Flortda Siatnies. 1 turther certily that the infarmation
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effec as if made under oathy; that | am an officer or director
oi the corporation or the receiver or trustee empowerad o executs this report g required by Chaprer 607, Florida Slatutes; and that my name appears in Black 10 or Block 11 if
changea, or on an attac nt with an address. with all cther like empowere

(A _R209S”
{1} L4 il

SIGNATURE: Dayume Priane #

GHATURE AND TYPED CRTRY DFFICER DR TIRECTOR

-




