FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o PROFIT
CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Sandra H. Mortharn
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name:

T.M. EXPEDITIONS, INC.

Prrincipal Place of Busincss

28 SE 2ND AVE
SUITE 340
MIAMY FL 3313t
us

EX Frincipal Place of Business

4

Maiing Address S
25 SE. 2ND AVE.

SUITE 340
MIAMI FL 3313

| 2a. Maiing Adcress

1A FET Nomiber

LT

"3 Date in laﬁaaté(-rér_daa\-hed

07/16/18%0

3a. Date of Last Report

04/18/1995

Applied For

:zil e o 2_5] e ~ o §9:j 903557 o Not Applicatbie
Suite, Apl. 4, etc ite, Apt. 4, etc . . iti

Ly T A _ Suile. Apt. 4. et 5. Certitcate of Status Desired 0 $8.75 additional
EgJ,,,,,, R 27 Fee Required
| City & State | Cily & State 6. Election Ganpaign Finanzing O 35.00 May Be
23] 28] Trast Fand Contritation Added to Fees
7 Country | 7ip Courtry 8. This corporation has liability for intang bile tax under s 193.032,
|24 25 29| 30| Florida Statutes M oves [JNo

GUREMITZ, ARNOLD
25 SE 2 AVE

SUITE 144

MIAMI FL 33131

9. Name and Address of Current Regisiered

81] Name

B3

(84| Cty

~ 10. Name and Address of New Registered Agent

82| Stresl Addiess (P.0. Box Namber 15 Not AdSeptabie)

85-[ 2y Cocle

FL

P11 Parsuant 1o Lhe provisions of Seclions 607.0502 and 5071508, Fionda Statuies, the atove named corporaton submits this stateinent 1or 116 purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was attharized by the corporation's board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the oblgations of, Section B07.0505, Florida Stalutes.

SIGNATURE ) o _
o HOTE Ry slered Aget Signasie fesnn e when fonrstegh [alt
IRE RS AND DIREGTORS 13. ADDITIONS/GHANGE S 10 OF | IGE RS ANLY DIRE CTORS [N 18
TILF D o [ DELETE 1 1TINE T [J Change [ Addtion
NAME GUREVITZ, ARNOLD 17 NAME
siger aptress | 25 SE 2 AVE #144 13 STRELT ABDRESS
Lotz | MAMIRL o Ruowsioe | B
TILE [] DELETE 2 1TilLE [ Change  [] Addition
NAME 22 NAkE
STHEF | ADORESS 23 SIALET ADDAESS
Ly -S1-2I8 e IR 41 HIA SR LY G [
it [] DELETE 3 LTINE [1 Change  [J Addition
HaME 37 NAME
SIFTLT ADDRESS 33 STACET ADORLSS
R S ELLASCIN ~
I ] DELETE 4170 [) Charnge  [] Addison
HAME 42 N
SIKIHT ADORLSS 43 SIREL | ADDRESS
oy L ] AACIY-ST-2F o _
itk ] DELRE RN [} Change [ Addition
HeaMt 62 AN
STRELT ADDUESS 575 STHEE| ADDRESS
| cTeesi-ze e o Nseomestae S
TILE ] DELETE 6 1TITLE [ Changz [} Addilioa
AV 62 NAMI
S14Ee ) ADURESS 63 STREF | ADCIRESS
Y- s1-210 64 CITY-51-21F

14, | do hereby centify that the information
ced. iy that the information indicated of
cath, that | am an oficer or direct
appears in Block 12 or Block 13

\
SIGNATURE: _ ¥

this annual report ar

fachirment with ‘an acddress.

s Ippiicd Wik s fiing s yollintarly furmished and does not quahfy Tor 1he exenption stated m Soction 11907k, Florda Satutes. 1 Toriher
Srkermental annual report is true and accurate and thal my signature shalt have the same logal effect as if made under
2 receiver or trustee empewered to execute this report as requited by Chapter 607, Flonda Statutes: and that my name

Dragtirie Priwea ®

CR2E034 (12/95)




