FILED

- .
2006 FOR PROFIT CORPORATION Mar 27, 2006 08:00 AM
ANNUAL REPORT i Secretary of State
DOCUMENT # PQ2000038722 I 4T
4. Entity Name

RELIABLE TOURS, INCT.

Principal Place of Buginass Maiking Address
9470 RICHVOND CIRCLE o 9410 RICHMOND CIRCLE ' . _
BOCA RATON, FL 33434 o BOCARATON, FL 33434

AR AR

03162006 No Chg-P CR2ED34 (11105
DO NOT WRITE IN THIS SPACE | ™™ -

02-0582222 i [ Mot Appiicable

0 $8.75 agaional
Fee Raquired

5. Cerlificate of Stalus Desired

8. Name and Address of Cumant Registared Agant
BENT, ORVILLE PRES

8410 RICHMOND CIRCLE ' o DO NOT WRITE
BOCA RATON, FL 33434 IN THIS SPACE

8. The ahove named entity submits Ihis statement for the purposs of changing its registerad office or registered agant, or bath, in the State af Flarida. [ em familiar with, and accept
the cbligatons of registerad agent.

BIGNATURE
Sigraturs, tged or printed nace of rgistend agent knd (e i sppticabls, (NOTE: Aagusired Agenl aignature reguirad when relngiating} QATE

FILE NOWII! FEE IS $150.00 8. Etection Campaign Financing $5.00 may 5o UNNGnast T
i Trust Eund Contribution. 3 Addediof RIRERC Iy
Aftar May 1, 2006 Feo will be $550.00 un ult o Fees N8/ 16 -a0ne o021 150,00

19, OFFICERS AND DIRECTORS ]

TInE PSTOD

NAME BENT, ORVILLE

STREET ADDRESS | 9410 RICHMOND CIRCLE
CItr- §1-29 BOCA RATON, FL 33434

e
NAME
STREET ADORESS

Gite-81-
¢ ar

TIRE
HAME

STREET ADDRESS DO NOT WRITE

s IN THIS SPACE

Tz

MAKE

STREET ADOTESS
CITY-53-20P

TiTLE

NAME

ETREET ADORESS
e -51-21P

12. | hareby ceriily that the informalion s gﬁad wilh this filing oss not qualify Jor the exemplions contained in Chapter 116, Flodda Statues. | {urlhar serify that the infarmation
report is true and ac @ and thiff my signature shal} have the same legal sflect as if mada under aath; that [ am en officer or diractor

)
indicatad en ihis report of supelamen
of the corporalion or iheseceivaror trustoe ampoedd o 8 this e, Sas requited by Chapter 607, Florida Statutes; and hat my name appears in Block 10 ar Block 111
v A = & empowegfad.

chaaged, or an an ailaghg

SIGNATURE: % '/

RE ANDTYPED DR PRINTED NAME OF SIGNING OEFICER R DIRECTAR DCeta DeyPme Praos &




