.. 2D05 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2005 8:00 am
DOCUMENT # PO1000049706 SR Secretary of State

1. Entity Name
SUNSHINE INTL TOURS & TRAVEL, INC. 05-03-2005 90101 014 ***150.00

Principal Place of Business Mailing Address
3100 COLLINS AVE #503 3100 COLLINS AVE #503 vyuvul0J00
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

$sF,-,,,,053,2F¢

2. Principal Place of Busi 3. Mailing Address
500 Collins Me . /800 Colling  BNe,
S“"‘"&g‘;-_&“" 128 Sute. A&;;Te_":' 2R 04292005  Chg-P CR2EO34 (10/03)
City & Staie _ City & State 4. FEI Number : Applied For
‘. Do =l . Mitari BSeock  FL . 65-1104376 Not Applicable
quntry Zi Cantry. ] i 75 Addii
%’5 J fa)q &DQ ' ébl 59 a"bb e 5. Cenilicate of Status Desired 0 ?eae nw.ﬁgj”“'
6. Name and Add; of C Ragi d Agent 7. Name and Address of New Regi Agent
M

MIRANDA, MARIVEL MARIA Moty MAgivel mMenin
3100 COLLINS AVE #503 Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33140

/800 Col/ing Ave pel. IR B
W Minaai DepcH. FL } eIy

B. The above named entity subrgifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar wilh, and accept
the obligations of registered Kent.

SIGNATURE
- #nsd rama of regatansd ager and e 7 apricabie. {NOTE: Ragrtered A snature requyed whon rormstatfg) DATE
+—7

FILE NOW!! FEE {5 $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Aaded toFees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 oetete e D mnmge [ Adctian
NAME MIRANDA, MARIVEL MARIA HKAME MiZaa D, Ao ivel Aan R
STREET ADDRESS | 3100 COLLINS AVE #503 SRETARESS | /800 Colhos Ave APT: (2R
omv-s-Z¢ | MIAMI BEACH, FL 33140 CITY. ST ZP Minani Beacy 2. 313,
E O3 Detete TE ’ O thange [ Acdition
NAME RAME
STREET ADRESS STREET ADORESS
CITY.-S7-2P Cy-ST-2P
TITLE 3 Detete TNE {dchange [ Addition
NAME NAME
STREEF ADDAESS STREET ADDALSS
Cry-S1-2P CiTy-ST-2P
e [ Deiete TnE [Dcrange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CTY-5T-71P Cry-si-29
™ 3 Delere ILE [ charge  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiY-sT-2P CiTY-ST-AP
TTLE 1 Deete e [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CIF-ST- 2P CATY-§1-2P

12. | hereby certily that the information supplied
indicated on this report or supplemental regh
of the corporation or the recever or trustee k
changed, or on an attachment with an addn

SIGNATURE:

s filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statiies. | further certify that the information
ue and accurale and that my signature shall have the same legal effect as if made unger oath: that | am an officer or director
=red to execute this report as reguireg by Chapter 607, Rorida Statutes; and thal my name appears in Block 10 or Block 11§

ith all other like empowered.
09/2a/0s
Gete

Daytrne Fhone #




