2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 15, 2005 8:00 am
DOCUMENT # P02000031015 - Secretary of State

1. Entity Name
02-15-2005 90026 021 ***150.00
SFUN TOURS, INC.

Principal Place of Business Mailing Address
101 BIMINI 5T, . 101 BIMINI ST. A USRI FT R E)
LAKE PLACID FL 33852 LAKE PLACID FL 33852
L07  Bropint S7T.NE. S0r Biwaint ST ML
Suite, Apt. #, etc. Suite, Apl. #, ste, 15t MOORE CR2E034 (10‘104)
City & State . City & State 4. FEI Number Applied For
YAy & /% C// ;Z ! /Izv,ce;/, g. 01-0659339 Not Applicable
Zig Counﬁ Zip COUMFV . N $8_75 Additionat
25?5-2 /; Py AM&%’ 22952 /4{ 4 a 5. Certificate of Staws Desired (] Fee Required
6. Name and Addfass of Current Registered Agent 7. Name and Address of New Registered Agent
T I— - ; - ‘Name ™ ~ o ) -
?gfgﬁdrﬁrg?ﬁ&lé Streal Address (P.O. Box Number is Not Acceptable)

LAKE PLACID FL 33852

City F L Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. )
SIGNATURE é/// / M /e /, &

Signalure, fypad or prnlad name o 1egsiated aganl and tile if apphcable (NOTE Registered Agent signalure requied whan reinsialing} L4 DATE/

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

190, : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

B P 7 Delete TILE [} Change  [C] Adaitien
NAML BREWSTER, DANL NAME

STREET ADORESS | 101 BIMINI ST. N.E. STREET ADDRESS

CIry-S1-2ip LAKE PLACID FL 33852 CInY-ST-7P

TILE [ Delete TITLE [ Change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

oY §T-2P CITY-ST. 2P

HILE 3 pelele TIILE [Jechange [ Addition
NAME - - T “HAME Tttt - T
STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CITY-ST-2P

TILE 3 Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-SI- 7P

TILE : [ pelete TE [ Change (] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2P

It O petete TILE [ change [ Addition
NAT, NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-S1- 2%

12. | heraby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation or the receiver or rustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachmant with an address, with all cther like empowered.

SIGNATURE: A/f/xéﬁm.s? Dorviel £ BREwSTZEAC  jr2/-0  E4I346SFR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrra Phone #




