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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P03000012157

1. Entity Name
IKIRA TOURS USA, INC.

Secretary of State

(03-18-2005 90063 033 ***150.00

Principal Place of Business

501 BRICKELL KEY DRIVE, SUITE 400

Mailing Address

501 BRICKELL KEY DRIVE, SUFTE 400

FERNANDEZ, EDUARDO YESQ.
501 BRICKELL KEY DRIVE, SUITE 400
MIAMI, FL 33131 o

et

o

MIAMY, FL 33131 MIAMI, FL 33131
o — —

2. Principal Place of Business 3. Mailing Address ° F ’ / rrrr * 1 3 F &

Suite, Apt. #, etc. Suite, Apt. #, elc, 03082005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

90-0062453 Not Applicable
Zip Country Zip Country " . $8.75 additional
8. Certificate of Status Desired O Fee Retuired
6. Name and Acdress of Cumrent Reglstered Agent R 7. Name and Address of New Registered Agent
Name

o2t HSl e A

Street Address (P.O. Box Number is Not Accepiable)

I3e00 cDV\mos Aue

Mo, 00y TS| awocl

FL | 2800,

uEpos|

8. The above named entity submits this statement for th

f changing its registered office or registered aﬁem, or both, in the State of Florida. | am familiar with, and accept

the obligations jstered agent.
- ‘.
SIGNATUR

(NOTE: Ragistered Agan signature required when reinstating)

l sywuc,wuut@:;féoﬂn?mmmmumm

« FILE NOW!! FEE}5:$150.00
After.May 1, 2005 Fee Wil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 4 %FHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D R AN O bees e D DY.Change [ Addition
HAVE DE ALVAREZ. MORELBA NAME De AvAer, Moesls A

STREET ADDRESS | 501 BRICKELL KEY DRIVE, SUITE 400 SRETAORESS | I Ym0 ilmps AuE

oTY-SI-ZP | MIAMI, FL 33131 -5 | Scrony  asiaad. T SO0

e D ] betete e D [ Crange [ Adition
NAME GONZALEZ, HELENA NAME cCorzpler | velavoA

STREET ADORESS | 5071 BRICKELL KEY DRIVE, SUITE 400 SRETANRESS | | ™G0 CotIos AJVC

omr-sT-2p « | 'MIAMI, FL 33131 OM-SEP | Somzy Ssieead U BRINGO

TE D 1 Delete e i) BJ Change [ Addition
NAME ALVAREZ, JOSE NAME Auscz |, DO N

STREET ADGRESS | 501 BRICKELL KEY DRIVE, SUITE400 . § SHETMOESS | \m gm0 _CoMTwos AYE
orv-st-zp T MIAMIL FL 33131 - C-SI-P | S0l o skt FU B2160

Lt 1 pelere e ’ O Clenge L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-s-p CATY-ST.2P

e 7 Detete TME Ochenge [ Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-§1-2P

TTE T Detets e O Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P G- §T-ZP

indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or rustee empowered 1o

changed, or on an atachmant-with an addrass, with all otha)li

SIGNATURE

12, 1 hereby certify that the information supplied with this filing does not qualg‘y {ur the axe:nplion halskmht:d irt‘he Section |119‘(|)7 3}, Florida Statutes. | further cenify that the information
at my signature sl ve tha same legal
report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 1t if

ect as if made undar oath; that | am an officer or director

03/ o Dg,/os




