2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # L85534 - Jan 21, 2005 08:00 AM
1. Enity Name Secretary of State
SONSHINE EDUCATIONAL TOURS, INC.
Principal Place of Busines‘s Eail‘ing Addréss
7544 WILES RD . . 7544 WILES RD
SUITE 203 . SUITE 203
SgRAL SPRINGS FL. 33087 ﬁ(S)RAL SPRINGS FL 33067
e “ KRS AL ki
Suita, Apt . ol — = --SU-]'le, Apl #, elc. T 1st MOORE CR2E034 (10/04)
City & State T T Gy asas - 4. FEI Number Appied For
- ; - 65-0202018 Not Applicable
Zo Country Zp Country 5. Certficate of Status Desired ?g'ggqlﬂrd:;ﬁc’”al
B. N;me and Addrass of Current Registered Agent '. 7. Name and Address of New Registered Agent . .
Name
EE;SORI#SBI\I?QF?R Street Address (P.C. Box Number is Not Acceptéble)
CORAL SPRINGS FL 33067 R - *
City T FL | Zpoode

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in (he State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S - - . N
Sighature, typad ¢ pTiTed name o legistured agant and ke ¢ applaet ls IMOTT %Q\?\Bﬁad AQ‘?H\ sigrature iequIreg when remstang) DATE
FILE NOW!N FEE !§ $150.00 . 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [ Added to Fess
Make Check Payable to Florida Depariment of State )
10. T 5FFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e B O verete AILE {change [ Addition
NAME BETCON, CONRAD HAME N0 88690
SIREET ADDRESS | 5455 NW 88 TERR STREET ADDAESS 0140805 ~BO0GT-007 158, 75
orstf {CORAL SPRINGS FL _ _ Qo R
TiLE P [ pelete HIT [ Change ] Addition
HAME BETON, CHERYL NARE
SIRLET ADDRESS | 5455 NW 88 TERR SIREET ADDRESS
Gry- §T- 29 CORAL SPRINGS FL L oY S a0
M VP [ pelete ! [ change [ Addition
NAME HOFFMAN, KARIN L NAME
SIRLETADDRESS | 7569 PARKSIDE LM STHLETADDAESS
CIl-ST- 2P MARGATE FL 33063 h . ; CIY-S1- 7P
At Oostete f e [ change T dditon
NAME NAMF
SIREET ADDRESS STRLLT ADGRESS
CHY-ST-2P ) L o foovestae
TMILE . [ Delete TILE [ Change [ Addilion
NAME NAME
STRIETADDALSS STREET ADDRESS
CHY §i-218 . -5 4P
e [ Dotete i (O Change [ 7 Addition
NAME HAME
STREET ADORESS STRCET ADDRESS
CiIy- 8T 2P ~ e B ovsia )

12, I'hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated con this report or supplemeantal report is true andfccurate and that my signature shal! have the same lagal effect as If made under cath, that | am an officer ot directer
of the corporation or the receiver or tustee empowered i execute this report as required by Chapter 807, Flonda Siatutes; and that my name appears In Block 10 er Block 11 if

changed, or on an attachljen ith an address, with al!_ ther like empowerad.
SIGNATURE: M/ [ngn p A BeTon f./ / 6!/03" P{3¥6-097¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR lale Laytme Phons 4




