FILED

2004 FQR PROFIT CORPORATION May 05, 2004 8:00 am
"~ "~ ANNUAL REPORT Secretary of State

DOCUMENT # P02000076396 05-05-2004 90197 037 ***150.00

1. Entity Name

SKYLINE TOURS & TRANSPORTATION SERVICE, INC.

Principal Place of Business Mailing Address
PO BOX 691088 PO BOX 691088
ORLANDO, FL 32869 ORLANDO, FL 32869
s T S ARV MOARET S REE
8226 Late CReweu. Qiace | €228 LA Growew Geue
Suite, Apt. #, ete. Suite, AplL. #, etc. 05012004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
(@ ]-RE INTEN 'FL- O Ao —.F\_ 27-0021352 Not Applicable
&2{&3 C CO'UW\(J H Z‘D?__;l §3.6 Gountry v SA 5. Centificate of Status Desired 0O ?g‘gesql’;g;"o"al
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ABUZAYYAD, NADIA A - S*"E@-N\N;)JN AHD g =
treet Address (P.O. Box Number’is Not Acceptable
10515 BASTILLE LANE 35 00 UKL L Cincee
ORLANDO, FL 32836
Y ORIANNO FL ‘ Z{%C%jé_sg

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

the abligations of regi XW/HD[XSW %?’ g% 8]8 Z‘ %@0/0‘{

SIGNATURE [/
Signatyre, ypec or pnnlft-j_ama of reg\-EEvrsd agenl and tile f applicable [NOTE: ilsgaslalad Agent signature requied when reinsanng) DATE
1
R 9, Election Campaign Financing $5.00 May Be
I _ Trust Fund Cantripution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ) ‘Q’_Dema TITLE [d [ Change E’_Addmam
NAME ABUZAYYAD, NADIA A HAME SHERM AN , FMOPE
STREET ADDRESS | 10515 BASTILLE LANE STE 303 sreTamess | @226 0 SAKE (RewBlU ol E
or-s1-2r | ORLANDO, FL 32816 oTY-sT 2P orwuues, fiL 3W3C
TILE T Delgte TITLE D [J Change [ Addition
HAME - NAME SHEQMAN MQT' ~J [}
STREET ADDRESS e STREETADDRESS | 2L, CAKE CRewEL- CAACLE
CITY-ST- 7P R CRY-5T-7P orwanoo [ i 324£3¢
TITLE 1 elete TINE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-gT- 2P
TTLE ] Delgte TME M change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST- 21P
TITLE 1 Delste TILE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE 1 Delete T O Change [ Addition
NAME NAME
STREET ADURESS STREFT ADDAESS
CITY-ST-21P ) CITY-5T-2P

12. I hareby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or irustee smpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on zn attachment within gtdress, with r like empowerad.
SIGNATURE: ! HD‘D{?, SI/M’/DMM L(g}ﬂ;&}g 8167

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




