2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 08, 2005 08:00 AM

DOCUMENT # P02000126261
h.%tmﬁa{nF:ANSPORTf& TOURS SERVICES INC.

Secretary of State

" Malling Address
7513 GARFIELD STREET
HOLLYWOOD, FL 33024

Principal Place of Business

7513 GARFIELD STREET
HOLLYWOOD, FL 33024

DO NOT WRITE IN THIS SPACE

WAL R

07012005 No Chg-P CH2EQ034 (10/03)

4, FEI Number Applied For
22-3882407 Not Applicable

5. Certificata of Status Desirad 0 $8.75 Acditional

Fee Required

6. Name and Address of Current Reglstered Agent

MANNING, HARRIS
7513 GARFIELD STREET
HOLLYWOQOD, FL 33024

T T

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submits fhis statoment for 15 purpose of thanging its registared office or tegistered agent, or both, in the State of Florida. | am familiar with, and accept

the chiigations of reglstersd agent.

SIGNATURE

LDOOR0o371558

Signature, typed or printad name of registaiet agent and tita if appiicabla.

“[NOTE Ragistersd Agert sigratira Fecuirad wher refnsiating)

W=y

DATE

= .

FILE NOWI!! FEE IS $150.00

Due by Septemher 7, 2005 Trust Fund Contribution.

9. Election Campaign Finanzing

In accordance with s. 607.193(2)?b), F.8, the

$5.00 May Be
corporation did not receive the prior notice,

Added to Fees

10,

OFH(‘ER? PfND DT'EECTOFIS

1

e

NAME

STREET ADDRESS
Giry-§7-219

PC
MANNING, HARRIS
7513 GARFIELD STREET

TIILE

NANE

STREET ADDRESS
CITY- 5T-21P

HOLLYWOOQD, FL 33024
S0 — —— - e
MANNING, DONNA

7513 GARFIELD STREET

HOLLYWOQOD, FL 33024

TITLE T -~

NAME
STREET ADDAESS
CITY- ST-21P

TITLE

NAME

STREET ADDRESS
Cry-S7-2p

e ' ' e ‘ i ==

NAME
STREET ADDRESS
Ciy.ST-21p

— "IN THIS SPACE

DO NOT WRITE

e - - T R =

NAME
STREET ADDRESS
CiTy-81-2P

12. 1 hereby certify that the information supphiad with fis King does not qua'ﬁfy‘for the exempllon stated in Secilon 119.0753)(]), Florida Statutes. | further certify that the information
ingicated on this report or supplementa! report is true and accurate and thaf my signature shail have the same legal effect as if made under oaih, that | am an officer or diractor
of the corporaticn or the receiver of trustee smpowergd Jo execute this report as regulred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 17 if

changed, or on an attachment yflh an addre; ther like empowered,

SIGNATURE: -

T SIGNATURE AND TYPED OR TED NAME OF SIGNING OFFICER OR DIRECTOR

Daylimeg Pharg 4

=— —== . T -

<



