2004 FOR PROFIT CORPORATION FILED

.o ANNUAL REPORT . ~ Feb 04, 2004 08:00 AM ..

DodUMENT # P01000020271 Secretary of State
A-1 TOURS, INC.
Princlpal Place of Business Maiting Address -
520 S KROME AVE 520 S KROME AVE
HOMESTEAD, FL. 33030 - HOMESTEAD, FL 33030
L TR
02012004 No Chg-P CR2E034 {10/03}
DO NOT WRITE IN THIS SPACE =T — FonieaTo
65-10895G0 n Not Applicable
. 5. Cenlificate of Status Des?re?d o O gg'gij‘::;m"ai

8. Namn snd Addr;ps 6!‘.0urqr§nt Registered Agent

SONZALEZ, DESIDERIO | DO NOT WRITE
HOMESTEAD, FL 33030 IN TH]S SPACE

8. The above named entity subraits this staterment for the purpose of changing its registered o_»ﬂ;ace of reglisterad agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M N -

Signatusg, typed oF prinfes name y(pisimes apent and e If applcabia. {NOTE: Ragistarad Agent slnnam requsied whan lﬂnsu;i;t;i DIATE
. s
FILE NOWII FEE 1S $150.00 8. Eiection Campaign Financing $5.00 May Be N
After May 1, 2004 Foo will ba $550.00 Trust Fund Contibuios. 00 Addedto Fees __Unonntosedse -
DA A0 0nnne 007 ton i

18, QFFICERS AND BIRECTORS i _ e _
TILE D

HAME GONZALEZ, DESIDERIO

STREET ADDRESS | 520 S KROME AVE
CITY-SE-ZP HOMESTEAD, FL 33030

ii:33

NAME

STREET ADDRESS
CiTY- ST-28P

L
HAME

Ko | DONOTWAITE

. IN THIS SPACE

STREET ADDRESS

CTY- 512 7 _ L ,
TiE

HAME

STREET ADDRESS
CrY-§T-2¢

TLE

NAME
STHEEY ADDRESS

Y- 5Y-2@
P et T - e =

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated In Section 1 19‘0?’;3)6), Florida Statutes. | furtheor certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same iegal effect as § made under cath; that | am an offiger or direGtor
of the corporation o the receiver of trustee empowered (o execule this repont as required by Chapter 807, Fonda Statuies; and hat my name appears in Block 10 ar Block 11 if
changed, or o0 an altachment with an address, with all ather fike empowared.

SIGNATURE: M , R .
SIGNATUAE AND TYPED OR E GF SIGNING OFFICER OR DSAECTCA Date i Dayrime Phona ¥ -

.



