FILED
2005 FOR PROFIT CORPORATION Jun 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000119746 Ry 06-01-2005 90015 036 ***150.00

1. Entity Name
OPTION ONE TOURS AND CRUISES, INC.

Principal Ptate of Bysiness Mailing Address *
3367 SOUTH KIRKMAN RD., APT. 818 3367 SOUTH KIRKMAN RD., APT. 818
ORLANDO, FL 32811 ORLANDQ, FL 32811

55752 oo s NI R0tmid

2. Princﬁl Place of Business

3319 S e R

Suite, Apt. #, etc, Suyite, Apt. #, etc.
05232005 Chg-P CRZ2E of

Swre & 311 vive B 31 9 034 (10/03)

City & State . ity & Sate b ' 4. FEI Number Applied Far
Q-Qj ANLD FLO/@LDA- RApaD o R: 2 LA 80-0033610 Not Applicable

Zip Country Zip " Country ,. ; $8.75 additional
\3 l_g l \ 3 _2{ \ \ 5. Certificate of Status Desired ] Fao Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

RODRIGUEZ, PABLO
310 §. BUMBY Street Address (P.0. Box Number is Not Acceptable}

ORLANDO, FL 32803

City FL ‘ 2Zip Code

8. The above named entity submits this state
the obligations of registered a

2.)/@{

urpose of changing its registered office or registered agent, or both, in the State of Floridym tarniliar with, and acwp )

//p

SIGNATURE ———
Signature, Mﬁﬁ';l prirted nama cf reg:sterad agent and Gt'e if applicatye. (NOTE: Hﬁﬁﬂncd | Agent signature required when reinstating} ' DATE
i - . . \
FILE NOWII] FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me D O Delete me D charge [ Addition
NAME LAZZO. VIOLETA M NAME L2220 ,\) }OlETA ™ 2Y suye 4 3
STREET ADDRESS | 3361 SOUTH KIRKMAN RD., APT. 818 seerioeess | 3319 S I kAN }
CITY-ST- 2P ORLANDO, FL 32811 CITY-5T-21P DR\{ SO ‘FL 328“
TITLE D [ Detete TITLE AS) B Change 7] Addition
NAME GIROLA, CARLOS M NAME oA, CAR los M Soe & 3
STREET ADDFESS | 3361 S KIRKMAN RD APT #818 STREET ADDRESS % 19 S KWEEHRAN R €
env-si-7P | ORLANDO, FL 32811 oY-5T-2 elanos FL 32811
TImE O elets TmE ! [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-sT-ZIP
TITLE [ pelete THLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
TIME O belste TIME [CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§T- 2P cry-ST- 2P
TITLE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-st- 20

12. | hereby certily that the informatjen supplied with this filing does not qualily for the exemption statec in Section 1 19.07$3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurale angd that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation of the receijer or trustae empowered 10 exacute this repart as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an attachmerg with h all o:hfr like erppowered.

SIGNATURE: _» | 220 O 5/ ;’i3 /0‘5

SIGNATURE AND TYPED Ofi PRINTED NAME DIF SIGNING OFFICER OR DiRECTOR

———

Daytirse Phorte #




