2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20, 200S 8:00 am

-‘DOCUMENT # M05532

1. Entity Name

PLEASURE TRAVEL & TOURS, INC.

ecretary of State

04-20-2005 90295 038 ***150.00

Principal Place of Business

8794 SW B8TH ST
MIAMI FL 33174

Mailing Address

8794 SW BTH 8T
MIAMI FL 33174

2. Principal Place of Business 3. Mailing Address

I

[l

TR

Suite, Apt. #, etc. Suite, Apt. #, elc,

~~—PUENTE, JUAN-—— " - -
043.SW3SCOLRT /(9 ¢
MLAMI-FL. 33184 1

MM FI 33175

| 8w B ¥ Tepmes

1st MOORE CR2E034 (10/04)
City & State City & State a. FEI Number Applied For
65-0195980 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

Sireet Address {P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered 'agent.

SIGNATURE

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

Sagnatura, typed of printed name of registared agent and tide d apphcatle
-

{NGTE. Rogisterad Ageni signature reguired whan rensiating)

DATE

9. Elaction Campaign Financing $5.00 May Ba
Trust Fund Centribution. [J  Added to Fees
|:‘—-M,.§...,‘?"er“.x..\njjgf. 3 >
OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

A O Delete TTLE [ Change [ Addition
NAME PUENTE, JUAN SR NAME
STREET ADDRESS |943-5W-135 @OURT /777 §1 910 STRELT ADDRESS
orv-st-zF [MIAMI FE93484 33 /7 5 CTY-51-78
TILE [ pelete TILE" O change [ Addition
NANE NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-S1-2F
e — . . UJ Detete . .TITLE - e - _ .[Ochange_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-57-26° N N omvsear
TLE O Delete | TITLE [} change  [] Addiion
NANE MAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-ST-21P
TITLE O beleta TILE O change [ Addition
HAME HAME
STHEET ADDHESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TI7LE O oelets TITLE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

indicated on this raport or suppfment
of the corporation or the recegjef or truftee e
changed, or on an attachmefht ith an pddre

12. | hereby certify that the informatign su%nﬁd wi

, with all other like empoweared.

SIGNATURE: /. %

this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
report /s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owerad to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

JO3I-S3 L6 T

T;NATURE A}B’f\’l’i‘b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
ha

Daytima Phong #

2l /n/bf
I oo




