. r

2004 FOR PROFIT CORPORATION .-
ANNUAL REPORT

DOCU MENT # P02000020967
t. Entity Name
INFINITI BUS LINE & TOURS, INC.
Principal Place of Business Mailing Address
$6907 COLLINS AVENUE 6907 COLLINS AVENUE
- MIAMI BEACH, FL 33101 MIAMI BEACH, FL 33141
ERET v 000 OO
Collins. Ave. Somée
Sunre, Apt, #, elc. Suite, Apt. #, etc. 06082004 Chg-P CR2E034 (10/03) oq
ity & State .+ ’ City & State 4. FEI Number Applied For
oyl RBeach . FL 01-0611003 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desirec (| $8.75 additional
33 l LI J US n ' Fee Required
8. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name
ELHIDMI, ZIAD -
9301 ABBOTT AVENUE Street Address (P.C. Box Number is Not Acceptable)
MIAMI BEACH, FL 33154
City FL | Zip Code

8. The above named entity st
the cbligations of regis

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGMATURE
Signature, typed or printed name of regrstered agert and it f applicable. (NOTE; Registered Apem signature requred when renstatng) DATE
FILE NOWI FEE IS $150.00 8, Election Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [1  Addedto Fees corperation did not receive the prior notice.
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 O petete TITLE [ han [ Additian
AAME ELHIDMI, ZIAD NAVE B000z8-45 =
STREET ADDRESS | 9301 ABBOTT AVENUE STREET AODAESS b/24/04--010 rb""-ﬂf:i’fl **F-DU ]
CAY-ST-21P MIAMI BEACH, FL 33154 GITY-ST-2P
TITLE VP ' [ etete TITLE [ change [ Adtttion
HAME ALHIDNI, 1ZZIDDON NAME
STAEET ADDRESS | 9301 ABBOTT AVENUE STREET ADDRESS
CrY-ST-2P MIAM! BEACH, FL 33154 CITY-ST-ZP
TLE . [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE O oetete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-2P
TITLE 7 Belete TIILE [ change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2P CITY-ST-4P
TILE [] Dalete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P CAY-ST-2P

12, i hereby certi.‘%mal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with atl other like empowered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR Date Daytime Phone #




