2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N24924

1. Entity Name

TOUR OPERATORS PROFESSIONAL SOCIETY, INC.

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90275 019 ****g]1 25

Principal Place of Business

12480 SW 8TH ST.
STE 102
MIAMI FL 33184-1437

Mailing Address

12460 SW 8TH ST.
STE 102
MIAMI FL 33184-1437

Suite, Apl. #, elc. Suite, Apt. #, elc.
P ute. ApL. %, ele MOORE CR2E037 ({11/03)
City & State City & Slate 4. FEI Number Appiied For
65-0050310 Not Applicable
Zi Count 2 Count it
P uniry P ountry 5. Certificate of Status Desired 0O $8‘75 Addltionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name I ——

. © mr————— e i
[ - P e, i g

TEJADA, LEO G.
12460 SW 8TH ST SUITE 102

Street Address (P.O. Box Number is Not Acceptabie)

MIAMI FL 33184-1432

City

FL | Sip Code

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 cbligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama ol registared agent and tite f applicable. {NOTE: Registered Agent Signature requirsd when reinstating)

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIIRECTOF\‘S IN 10

TILE PTD [ Delate TITLE [} Change [ Addition

NAME TAJADA, LEO G HAME

STREET ADDRESS | 12460 S.W. 8TH STREET, SUITE 104 STREET ADDRESS

ery-stzp  |MIAMIFL 33184-1437 CTY-ST-2F

e VD [ Delete ung [ Change [ Addition

NAVE MURPHY, JOAN NAVE

STREET ADDRESS | 12474 SW BTH STREET STREET ADDRESS

CITY-ST-2p MIAMI FL CITY-5T-ZiP

Tme SD 1 Deele e L O] change [T Addition |
=pames- =] ACOSTA] JESSICA™"~" T e e e T T B - Tt

STREET apoRESS | 12460 SW BTH ST STE. 102 STREET ADDRESS

CITY*ST‘-'ZIP MIAMI FL 33184-1437 CITY-ST-2iP

me [T Delate e ' [ Crange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7p OITY-§T-2P

me ] Delete i3 [J Change [ Addition

NAME - NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-28p § omv-st-z

TITLE [ Detete TITLE [ Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-§-ZP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em| to execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or ont an attachment with an addregs, with alf other like empowered.

-~

SIGNATURE: - W& 2y [0‘{ 2N 226 102T.
Dale ¥ Daytime Phone #

SIGNATURE AND TYPED OR PRINEED N*E OF SIGNINGOFICER OR DIRECTOR




