FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000114969 X 05-05-2005 90095 025 ***150.00

1. Entity Name
FLAMINGC TOURS OF FLORIDA, INC.

Principal Place of Business Mailing Address
65 NE 27TH ST 65 NE 27TH ST 40083078
MIAMI, FL 33137 MIAMI, FL 33137

L L AR

1905 MW 5 Cour PO, Boxy 4501

Suite, Apt. #, etc. Suite, Apt. #, etc. 05032005 Chg-P CR2E034 (10/03)

Cily & State . City & State . 4, FE Number Applied For
Migmi  Flarida Miam Beach, Flonda | 651082204 Nt Applcabe

Zip Country Zip Country . . $8.75 Additiona!

SOy VU UVURUUIE _ .. R e bp —— - g - e |..B..Cerificate of Status Desired | [[J__ _¥%-° ¥ AUCHORAT_
331540 US A 23141 USA Fee Requiréd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLUTSTEIN, GEORGE J ‘
4700-B SHERIDAN STREET Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

City FL l Zip Code

B. 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 abligations of registered agent. :

SIGNATURE :
Sigrature, typed of printed name of registered agent and titte ¥ apphicable, (NOTE: Reglsterad Agent signature required when reinslaling) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing '$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
bue by September 7, 2005 Trust Fund Contributian. O  Added o Fees corporation did not receive the pror notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIREGTORS IN 11
3 P ] Dalete TITLE [ Change [ Addition
NAME OVIEDO, CHRISTA NAME
STREET ADDRESS | 65 NE 27 ST STREET ADDRESS
CiTy-ST-2IP MIAMI, FL 33137 CITY-ST-7P
TITLE 3 Delete TITLE 1 Change  £] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-ST-ZP
TiLE O Delete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 CITY-ST-2IP
TITLE O pelete TITLE [7) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITy-8I-2p CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-5T-2P : . -f crv-srzp )
TITLE ) ] Coelete. | TTE . . .« [OJChange  [J Addition
NAME : \ NAME 3
STREET ADDRESS ’ ) STREET ADDRESS
CITY-ST-ZIP GITY-§T1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver usteefempowered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrnt with a| Zjﬁjwith all gher like empowered. 508__
N .
Vi " — L
SIGNATURE: / Q/ Od ¢ CIS/ 03/ ™ Y3369

GNATU! 0 TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phane #

-




