£45% con PROFIT CORPORATION FILED
ANNUAL REPORT (AR Apr 29, 2005 8:00 am

DOCUMENT # P02000034768 - I
3. Entity Name 04-29-2005 90235 037 ***150.00
A & T TRAVEL & TOURS, INC.
Principal Place of Business Mailing Address
5601 TIMUQUANA ROAD 5601 TIMUQUANA ROAD ’ 14008
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 56.4
(0957 ATLANT e BLAD [0.257 n7LARTIC BLYD. :
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
S TE E Jwrg F
City & State City & State 4. FEl Number Applied For
kSO viLeE | FL JAckspuy Hté , FL - | d2-g895179 Not Applicable
Zip Country Zip " Country - ) . $8.75 Additionai
3;1;{ ‘ Duval 3)}?/( Deyat 5. Certificale of Status Desired [ Fee Required
6. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
Name A2 P "Mﬂﬂl\}
ALMOJERA, BELLE B M.D. £L K. /
340 DEVONSHIRE LANE Streat A&dofe.ész\'foi’al/ox ;—z—ﬂznglSQriolfn.‘\CCE Eb'EE
ORANGE PARK FL 32073 2
City Zip Code
Sk Sp M ViLiE FL S22yl
8. The above named entity submits this siatement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agant. ng{ /
SIGNATURE | LR SoA " pofl R TORKON SEC. Trensut ERL Yo stos
nature. typed of provtac name of reg\smecl apant anc 1ike 1 apphcable (NOTE: Regrstered Agenl sigratura requred when ranstatng) DATE
.. -FILE NOW!!! FEE.IS $150.00 .. - . . .
. : i ! ' s . El
- “After May 1,2004 Fee will be $550.00 . : > S una oo 0 ey 8o
"Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1) (¢ P [B’Deme TITLE [ change ] Addition
- NAME ALMOJRA, BELLE B MD NAME
STREET ADDRESS | 340 DEVONSHIRE LANE STREET ADBRESS
LIty -5T-21P ORANGE PARK FL 32073 CITY-S3-2IP
TmLE ST . [ pelete TME [Jchange [ Addition
NAME TORMON, MOEL R NAME
STREET ADDRESS | 2052 WATERFRONT LANE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32248 CITY-ST-2IP
THLE " i (T pelete TIE O Change [ Addition
NAME ARLENE WEIRITC ’ NAME
STREFT ADDRESS | OBV WA TER FopT Lave STREET ADDRESS
CTY-ST-20 | hnehe Spu) IIlE b 21yl CITy-ST-2P
TITLE ) ' 1 Detere THLE [ Change L] Addition
e AILEEN _ TOR A on) e
WATER Foo T Lr®
STREET ADDAESS | 2052 3234 STREET ADDRESS
ervestze | JAdkSOMVILLAZ ) FL (2 CiIy-$12F
THLE [ [ Detete TILE [ Change  {T] Addition
NAME AMELL B, /ORMOATJ_ | i NAME
sherTADDRESs | A O S 9'7?:' K4 F o STREET ADDRESS
CrY-S1-2P ./)6‘4:/':5&&/!//44«81 ~L 32a ¥ CITY-57-2P
TILE O petete TILE [ change [ Adaition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)), Florida Statutes. ! turther certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowared to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Zg«l /\/I/»/\./ FPRES. Aorl R RRYEN Jhehry Yoy ~997~ 9797




