.~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000053221 Feb 25, 2004 08:00 AM
1. Ently Name Secretary of State
ON TOUR TRAVEL, INC.
Principal Place of Business Mailing Address
10846 JAPONICA CT T 10846 JAPONICA CT
BOCA RATON FL 33498 BOCA RATON FL 33458
s T — VRN ER AV
Sune, Apt. #, elc. Suite, Apt #, ele, ] 77 MOORE CR2E034 (11/03) -
City & Stale Ciy & State 4, FEi Number ' — . Applied For
03-0449442 Not Applicable
zp Country ap Country 5. Certificale of Stetus Desived [ $0-79 Additional
Fee Required L

6. Name and Address of Current Repislered Agent. 7. Name and Address of New Registered Agent

Name

KUNST, JANICE

10846 JAPONICA CT Street Address [P.O. Bax Number is Nag Acceptablé)

BOCA RATON FL 33498

City ' N EL l Zip Code

8. The above named enbly subimiis this statement for the purpose of chanqing its registerad office of regstered agent, or both, i the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE .
Sugnature. lyped or primed name of registerad agent and lite f apphcable {NOTE, Regislered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $35090 B 9. Election Campalgn Financing 35_00 May Be
After May 1, 2004 Fee will he_. %SQ‘D‘} . Trust Fund Contribution, | Added 1o Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFCERS AND DIRECTORS IN 11
THLE L 7 Defete THTE [ Change [ Addition
MAME KUNST, JANICE NAME
STREET AODRESS | 10846 JAPONICA CT I STREET ADDRESS
CITY-ST- 2IP BOCA RATON FL 33488 CiY.ST-218 .
TIME 1 Delete TITLE [3 change ] Addition
NAME NAME ~ e
STREET ADDRESS STREET ADDRESS HOO0000REN48 .
CITY-ST- 2P BITY-5T-7P 02/25/04-80020~015 150.00
TTLE 3 Delete TITLE [J Changa  [J Addition
NAME NANE
STREET ADDRESS $TREET ADDRESS
CiTY-87-21P CITY-$T-2iP
TIRLE [ elet TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - —
Ciry-si-2IP oiry-s7-7P
TME [ Detete THLE [(1Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
EITY -ST- 2P CITY-$7-2P
THLE O pelete TITLE [ Change [ Additioa
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY -§1-Z1P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07§3)(i), Florida Statutes. 1 further certify that the inforrnation
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. 5 é ’)

SIGNATURE: __ .YV ICE KuNST 022

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dayiime Prione




