-

. | FILED
2004 FOR PROFIT CORPORATION Jul 12, 2004 8:00 am

: ANNUAL REPORT ' Secretary of State
DOCUMENT # P01000119746 ' B> 07-12-2004 90019 046 ***150.00

1. Entity Name o
QOPTION ONE TOURS AND CRUISES, INC.

Principal Place of Busme_s;s ) Mailing Address -
3367 SOUTH KIRKMAN RD., APT. 818 3361 SOUTH KIRKMAN RD., APT. 818 ‘ 5 4 0 B 1 304
- ORLANDG, FL 32811 - ~ ORLANDQ, fL 32811 )

T B = RSO A

. | 07062004 NoChgP  CR2E34(10/03)
DO NOT WRlTE IN THIS SPACE - o
' 80-0033610 Not Applicablo

st T e - A iti
Fape et ST 5. Cerlificate of Staws Desired .- $8.75 Additional
* . e SOl d Fee Required

6. Narria and Addreas of Current Registered Agent ) j B

§%ogt§bl§§.yPAEi%9 | ‘DO NOT WRITE
ORLANDO, FL 32403 IN THIS SPACE

b

Kl

A

8. The above named entity submits this statement for the purpose of changing its registeted offica cr registered agent, ¢r both, in the State of Florida. 1am familiar with, and accept
. the obligations of registerad agent.

i
|

SIGNATURF )(
S»qnaiure tvped o printed name of regisiered agent and itk if applicable. (NOTE: Registered Agent signature raquired when reinstating) ) DATE
' \_F|LE -biOWill FEE IS $550.00 - 9. Election Campaign Financing $5.00 May Be
- ;.‘ Bue by Septembsr s' 2004 - Trust Fund Contribution, O Added to Fees
10, ' 5‘ OFFICEHS AND DIRECTORS [
TMLE - D ‘
NAME” LAZZO, VIOLETA M

STREET ADORESS | 3361 SOUTH KIRKMAN RD., APT. 818
CITY-57-2IP ORLANDO, FL 32811

TILE »] y

NAME GIROLA, CARLOS M
STREETADDRESS | 3361 S KIRKMAN RD APT #818
CITY-s3-2P ORLANDO, FL 32811

L auman et IR - N P U . . s e
. - - < ~ . < .. hie T el —— I U U

NAME -

STREET ADDRESS r

‘ | 1 DO NOT WRITE

"CITY-ST-Z7P

" ; - * INTHIS SPACE

STREET ADORESS

TITLE i
NAME ) .
STREET ADDRESS . ' . . i - . - L
CITY-ST-ZP ‘

e
NAME
STREET ADDRESS L i
CITY-ST-2ZP i

12. | hereby certi that the informaticrySupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. 1 further certify that the information
indicated on this repart or suppl tal report is true and accurate and tifat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or'trugtee empoweied 1o axecute this rgpon as raquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 ¢

changed, or on an attachment yith anfd re empojvere

MING OFFICER OR IHAECTOR Daytime Phone #

SIGNATURE:




o e

Solof A0

~ZE 725 (000 /1 90 46

OPTION ONE TOURS AND CRUISES,INC
3361 SOUTH KIRKMAN RD. APT.818
ORLANDO, FL 32811

July 06, 2004

Department of State
D|v1s1on of Corporatlons

- . — e — - = - e e -
- — - - - - Ll ~— —

To Whom it may concern:
i :

Please waive the penalty and reinstatement my corporation. | never received the
Department State forms in 2004, | enclosing a check for 150.00 dollars.

Thar ksvyou\for your attention,




