2004 FOR PROFIT CORPORATION
- AFMNUAL REPORT (A&)

FILED
Feb 27,2004 8:00 am

2
COCUMENT # Lass3a Secretary of State
. iyt 15:27.3004 90035 035 141 93
SONSHINE EDUCATIONAL TOURS, INC. e :
Principal Place of Business . Mailing Address
7544 WILES RD 7544 WILES RD J4usl0ld
SUITE 203 SUITE 203
CORAL SPRINGS FL 33087 CORAL SPRINGS FL 33067
us us I
il

T S L T

Suite, Apl, #, etc. Suite, ApL. ¥, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0202018 Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desired g;'gfqﬁ:’:;m““'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agan
—— - e s Nama  __ . et o e et e -
I} B EE;? “WC gaN-ll:-'A E me o e e g s = I T | Giraat Address (PO Box Number is Not Acceptable)” -
= CORAL SPRINGS FL 33067
City FL | Zip Coge

the obligations of registerad agent.

SIGNATURE

8. The above named entity subrnits this statament 10r the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. t am familiar with, and accepi

Sigrasiure. typed or prrled neme of regisioned agent and libe 1t apphcabia.

[NOTE; Registered Agend signatur® recured whan renstaing)

DATE

9. Election Campaign Financing

$5.00 mMay Be
Trusi Fund Centribution.

Added 10 Fees

OFFICER“S AND DIREGTONS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

",
17 Detete fmu [ Change [ Addition

NAME BETON, CONRAD NAME

STREET ADORESS | 5455 NW 88 TERR STREET ADDRESS - :

CITY-ST-20p CORAL SPRINGS FL ciy.S1- 7P

me P ) (3 Delete me (3 Crange 3 Addition
NAME BETON, CHERYL NAME

STREETADDRESS | 5455 NW 88 TERR STREET ADDRESS

CHPY-S1-21P CORAL SPRINGS FL CaTY-ST. 288 .

TME VP (] Detele TILE Clcrangs [ Addition
TRAME T T T HOFFMAN, KARINL ™S T - - TR N T T ST T T

STREET ADDAESS | 7569 PARKSIDE LN STREET ADDRESS P
- CIY-S1-28 ~ ~ | MARGATE FI=33063 s N A ]

e O3 oelete TmE ClGhange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDAESS

CITY-SI-2P CIFY-5T- 2P

TITLE [ elete TME O change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-77, _ CITY-ST-2P

TME [ Detete E Ochange [ addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

ciy-ST-2p CITY-ST-2P

md:cated on this repon or supplemental report is true &
of the corporation or the receiyar or trustee empowered o e,
changed, or on an attacl ith an address, with all othy

12. | hereby centify that the informalion supptiad with this filing does not guality for the exemption stated in Section 119. 0?&3)(0 Florida Statutes. | funiher certify that the infermation

rate and that my signature shall have the same legal e
ute this repon as réquired by Chapter 607, Fiorida Statuies; and that my name appears in Block 10 or Block 12 4
like empowerad.

ect as if made under oath; that | am an oficer or director

SIGNATURE:
P

&vnw%l Getov Olnbvfm éL//o/:{ ry-3¥6-090¢

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytrne Phore #

/




