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ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # P03000004488

1. Entity Name

ACT TRANSPORTATION, TOURS & SERVICES, INC.

04-28-2004 90222 045 ***150.00

Principal Place of 3usingss

11652 NW 30 ST,
CORAL SPRINGS, FL 33065

Mailing Agdress

11652 NW 30 ST,
CORAL SPRINGS, FL 33065

& AV LAVTUY

2. Principal Place of Business

90 5w 103 Ay

3. Mailing Address
P.o.

Rox @353%L

R O

Sutte, Apt. # ete. 290V Sute. Apt. #. ete. 04202004  Chg-P CRZE034 (10/03)
City & St_ala . Cily & State . i 4. EEI Number y Applied For
MAINN F\OQ?D{\ ﬁ\-’\\'B.M\ . ?\OQ\DB 3-10239\ 69 Not Applicanie
—_ 4 e [ ﬁ.cwm-ry— SO Zip R g r—— Country —— e} S artifi T TS5 itonal - =
—-3'3 \"q_ 3 D &D £ 33'&“ cé ’5 D D\DE 5. Certificate of Status Desired ] l§eae Heqt?i?;it nal

€. Name and Addross of Cunent Registered Agent

7. Name and Address of New Registared Agen:

CASTILLO, ANTONIO

Narme B:!\) lowto ChsteiLllo

11652 NW 30 ST.
CORAL SPRINGS, FL 33065

Sireet Address (P.0. Box Numbper (s Nol Acceptabla)

3390 sw 103 Nug #2721

Cily

NEN FL [ 55433

8. The above named entity submits this statement for the purpose of changing its registered
the obligaticns of registered agert.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familizr with, and accept

Signiitura, typed or printed name of regrstared agent and tiils f apphsabla

(NOTE: flagistersd Ageril algnatura requited when renstalieg)

DATE

FILE NOWIIl FEE 18 $150.00

After May ‘1, 2004 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May 8o
Added to Fees

10. et CFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFIGERS AND DIRIGTORS IN 11
TITLE PO L 1 Defets TIME {1 vrange [ Addition
HAME CASTILLO, AMALIO A § rae
SIREET AFIRESS | PO, BOX:770504 STREET ADORESS
omv-st-2e | CORALSPRINGS, FL 33077 CITY-S1-7P
e i 1 Delete TIILE [ henge [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST- 2P CITY -ST- 2P

Ctme T T T T YT T oeee Km0 7 T T T T - T Y ohange™ T TE T Addon |
NAME NAME -
STAEET ADDRESS STREET ADDRESS

. EITY-ST-2P SITY-617- 2P
TITLE [ Deiste TILE [ Ghange [ Addition
NAME NAME
STNEET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 2P )
TITLE 3 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P
FILE [ etete TILE O change [ Addition
HAME RAME .
STAEET ADDRESS STAEET ADDRESS
LY. 57-2F i CITY-5T1- 2P

12. | hereby certly that the inforrmation supplied with this filing does not quality for the exermption statad in Section 119.07(3)(i), Florida Statutes. | further certify' that the information
indicatéd on lhis report or supplemental report is true and accurate and that my signature shall have tha same legal effact as if made under cath; that | am an officer or diragtor
gl the corparalion or the receiver or trustee empowered 1o execute this report as sequired by Chapter 607, Flarida Statules; and that my name appears in Blo:k ‘10 or Block 11 if

changed, or on an attachment with an address, with all other like smpowered.

Nerd ot oA

SIGNATURE:

l90-3909

BWINATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tf-23-0o4d  FgL-

Davylima Phana ¥




