2004 FOR PROFIT CORPORATION FILED

“7+' ™ ANNUAL REPORT Apr 22,2004 08:00 AM

PEQPNLa}mIZAENT # PD2000036456 Secretary of State
nty
VAN TOURS TRAVEL, INC.
Princlpa! Place of Business ' }viaﬂ"lng Adgrass
1825 BIARRITZ DRIVE 1825 BIARRITZ DRIVE
MIAMI DRIVE, FL 33141 . MIAMI BRIVE, FL 33141
IR TR
04182004 No Chg-P CRIEG34 (10/03)
DO NOT WRITE IN THIS SPACE Py yrymn Ao e ]
03-0426318 { Not Appticable
8. Certificate of Status Desied [ gi-ggq g:!ed;ﬂonai
B. MName and Address of Current Registered Agent ] ) T T T

525 BARRITS DRIVE DO NOT WRITE
MIAMI DRIVE, FLL 33141 lN TH‘S SPACE

8. The abovs named sntily submils this statemant for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiar with, and accep!
the chligations of registered agant,

SIGNATURE E— =
Signaidure. typed of printed name of reglatered agent and Eife if appticatle {NCTE, Aegistersd Agent Signature requlrec when reinstaling) DATE
8. Election Campaign Financing $5.00 :may Be HOO0OG 124570
FILE NOWIll FEE 1S $150.00 ufy T ay i
After May 1, 2004 Fee will be §550.00 Trust Fund Contribution, O  accedio Fees 4 "Dg ‘,/84 - e~02a 150.00

0. OFFICERS AND SIRECTORS i
HRL o o
HAME BHILLIPS, (VAN

STREET ADCRESS | 1825 BIARRITZ DRIVE
CiTY - 51- 2P MiAMI DRIVE, FL 33141

TILE

NAME

SIREET ADDRESS
CiY ST-2P

TiFLE
NAREE

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Gy-g1.28

TILE

NAME

STAELY ADDRESS
GiTY-51- 29

THLE

EAME,

STREET ADDRESS
GiTy-§7-217

12, | hereby certily that the information supphed with this fillng does aot quatily for the exertplion stated in Sestion 118, 0?53)('} Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal silect as if made under oath; that | amy an officer or direcior
of the corporation or the receiver or frustee empowsred 1o executa this raport as required by Chapter 807, Flarida Stawites; and ihat my name appears in Block 0 or Block 115

changad, or on an atiachment with an address, with all ather like smpowersd,
SIGNATURE: wd I%Mpn.— Zawn A, /azu.;;os Hr PO 305 PLT-/OPF

GNATURE AND TYPED OR PRINTED NAME OF SiGNNG OFFICER OR DIRECTOA Cate Darylime Phot &




