. APPHOWVEL
2005 FOR PROFIT CORPORATION ¥, NG
ANNUAL REPORT FILED

e

DOCUMENT # P01000104819 050CT 18 A

1. Entity Name - H

ON TOUR INC. - 10:23

SECRETARY OF STATE”

Principal Place of Business Mailing Address TA'-LAHASSEE ?LORED'A

233 LANDINGS BLVD 233 LANDINGS BLVD

WESTON, FL 33327 WESTON, FL 33327

S e AW OO
Suite, Apt. #, etc. Suite, Apt. 4, etc. OODB2005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applie;.d For

65-1149076. _ - ~~[-={Not-Appiicable”
—_ ‘{i‘p‘; —_———— Lountry_ .~ — ~dp— m T = T Couniry 5. Certificate of Status Desired O Eg'ggqlﬁ?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TOVAR DEL CORRAL, JOSE G

TOVAR & COMPANY PA Street Address {P.O. Box Number i Not Acceptable)

9900 STIRLING ROAD SUITE 222
HOLLYWOQD, FL 33024

City FL Zip Coce

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

SIGNATURE

Signatura. Iyped or printed name o regisiered agent and tue il applicable. {NOTE: Regislerect Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $550.00 9. Etection Campaign Financing $5.00 may Bo
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE PD 7 Delete TITLE [ Change [ Addition
NAME PULIDO, CESARF MAME
STREET ADDAESS | 233 LANDINGS BLVD STREET ADORESS
CITY-ST1-2IP WESTON, FL 33327 CITY-ST-2IP
e sD O delete TME [JChange £ Addition
NAME PULIDQ, LINDY M NAME
STREET ADDRESS | 233 LANDINGS BLVD STREET ADDRESS
CY-ST-21P WESTON, FL 33327 CRY-5-21P o . . [ ~
" TME I'D - ' o " DO Dekee L Ol crange [ Addition
NAME PULIDC, ABRAHAM J NAME
STREET ADORESS | 233 LANDINGS BLVD. STREET ADDRESS
CITY-ST-2IP WESTON, FL 33327 CY-ST-2IP
TTLE O pelere TITE [ Change (] Adeition
HAME NAME fone T T o T 'Y el Qe g s I hs
] I = [y et o
STREET ADDRESS STREET ADDRESS ID‘;—I- ‘?,Jll:f—‘!’:lﬁﬂ‘l‘ llw‘-?‘ !-:;'r 1—;};}3 00
City-Si-2p CITY-51-7p RS ( U FRIOU.
TME O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2ip oIy -§1-2P
TITLE O pelete TILE [0 Change [ Additian
NAME NAME .
STREET ADDRESS STREET ADDRESS K. EC“-"' nﬂ 2 4 7.““5
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
indicaled on this repon or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or directar
of the corporation or the regel
changed, or on an attach

2yprty lrustee gmpowered (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
y an adgfeg ‘,/-//,:. Bsr fike empowered.
2. &
A1 o/ 7/a5" -3#7-00%
SIGNATURE: A LA PAL L 2/ 7,
[SCRNHenE AND TYRED OR RAWEN NARE OF SIGHING OFFICER OR DIREGTOR [4 J oee Daytiena Prone #
-

T/



