2004 FOR PROFIT CORPORATION

i -~ ANNUAL REPORT (AR} FILED

Mar 03, 2004 08:00 AM

P01000038996
DOCUMENT # Secretary of State

1. Entity Nama

TOURS BY DONNA, INC,

Principat Place of Business Mailing Address

3050 NW 43 STREET 3050 NV 43 STREET
MiAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, etc. . ~ Suite, ARt #.‘ elc, MOORE CR2EQ34 {11/03)
City & State Cry & State 4. FEI Number Applied Fér —
e _ 65-1110767 Not Applicable
Ip Country 2ip Country 5 - $8.75 additiona
. Certificate of Staius Degred E/ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
égBﬁ:\)MP?WE?QREEEEE% Street Address (P.O. Box Number is Not Acceptabie} ' T
MiAMI FL 33142
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered affice or registered agent, or bath, n the State of Florida. | am famifiar with, and accepl
the obhgations of regisiered agent

SIGNATURE

Sigralurg, typed of punted name of registerad agent and tie 4 apphcable.

{NOTE Regislered Agerd signalure reguited when reinslating)

DATE

FILE NOW!! FEE IS $150.00 . |
After May 1, 2004 Fee will be $550.00 ’

9. Election Campaign Financing $5.00 mayBe

Trust Fund Conpribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFECE?S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11—
HRE PDST [ oelete e Tl Change ] Addition
NAVE ADAMS, EARLENE D NAME
STHEET ADDRESS | 3050 NW 49 STREET STREET ADDRESS
GiTY-S7. 2P MIAMI FL 33142 o ] LTy -81- 2P . L
TILE O pelete URE S change 3 Acdition
HAME HANE

~
STREET ADDRESS STREEY ADORESS _ Jodonoorsgse
CiTY-ST-7P CITY-57-2P O3/3/04-80043-025 188,75
e 3 telete WILE [Jchange [ Addition
HAME HAME
STREET ADDRESS l STREET ABDRESS
CITY-ST-2P CITY-5T-2P
BILE D patete TITE [ ciange [ Addition
RAME NAME '
STREET ADDRESS STAEET ADDRESS
QTe-5T. 2P ) CiTY-ST. 29
HIE 7 Defete TITLE [ Change  [J Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
oY1 1P o  f orsezp N
TILE 7 Delete TTLE [C change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
LY. ST 2P l CiTy-5T-2iP

12. } hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.0?'%3}6). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acclrate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
ot the corporation or the recewer o trustee empowered i execute this report as required by Chapter 607, Florida Statutes; and that ey name appears in Block 10 of Block 11 f

changed, of an an attaghmeni with an address, with alf other ke empowered.
SIGNATURE:f: EWM/ M_ Farleve Domip AJ&J}}S.} Fres, ,j.%;gag Jpoy 305-433-bd 70

HATUAE AND TYPED CR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daylme Prone #




