FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000020271 05-02-2005 90502 002 ***150.00

1. Entity Name

A-1 TOURS, INC.

Principal Place of Business Mailing Address .

520 5 KROME AVE 520 S KROME AVE 20054049

HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

L S A AR OO
Suite, Apt. #, elc. Suite, Apt, #, elc, 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Numbar Applied For

65-1089500 Not Applicabla

oo Country Z Country 5. Certificate of Status Desired [ Eeae'ggq gsecgﬁonal

6. Name and Address of Current R d Agent 7. Name and Address of New Realstered Agant

')

Nama

GONZALEZ, DESIDERIO i
520 S KROME AVE Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33030

City FL | Zip Code

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

SIGNATURE
Signature, typed or prinled nama of registared ageni and [t'e if applicable. (NOTE; Registersd Agent signatura raquirad whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foeo will bo $550.00 Trus! Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME GONZALEZ, DESIDERIO NAME
STREET ADDRESS | 520 S KROME AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33030 CITY-S§1-2iP
TME [ Delete TITLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-2IP
TITLE (] pelete TILE O change ] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Dpelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-2IP
TILE 7 oelete TILE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF Cy-Si-2IP

12. | heraby certify that the information supplied with this fiing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantat report is true and accurate and that my signature shall have the same legal effect as if madg/under ocath; that | am an officer or director
of the corporation or the receiver or ;iustee empowered to execute this report as required by Chapter 607, Florida Statutes; and th myn7|e appears in 8lock 10 or Block 11 if

changed, or on an altachment wi gress, with all other like empowered.
SIGNATURE: _ /7] ' £ 24050 i\ PUN% 6

SIGNATURE AND TYPED QR PRINTED NAME OF OFFICER OR 7 / Data * Daytane Phone &

7



