FILED

,2004 FOR PROFIT CORPORATION May 28, 2004 8:00 am .

___ANNUAL REPORT -, Secretary of State

DOCUMENT # P03000039944 -~ o on 05-04-2004 90169 016 ***150.00
1. Entity Name !
TURISMO, INC.:
Principal Place of Buﬂdgs Mailing Agdress )
392 HARBOUR ISLE WAY 392 HARBOUR ISLE WAY '
LONGWOOD, FL 32750 LONGWOOD, FL 32750 G B 4 2 4 8 7 4
B
T T 0 A
Suito. Apt. #, efc. . Suite, Apt. #, olc. 04272004 Chg-P CR2E034 (10/03)
City & State o City & State 4, FEI Number Applied For
\\ RAEET ST Nol Applicabie
Ze .| Counwy Ze Country - - | 5 cenificate of Staws Cesied [T - g::fw‘:ﬂ"‘“‘"
8. Nﬁm and Address of Current Registered Agent 7. Name and Address of New Reglstarsd Agent
: Name
CASTELLANOS, JUAN e — — — Y
-392'HARBOURISLEWAY — ~ Stegiet Address (P.0. Box Number is Nol ACCeptable)
LONGWOOD, FL ;32750 He
) City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familkar with, and accept
the obligations of registered agent,

SIGNATURE : .
Sigraturs, typec or prinied e of /0iS10"00 BOBM 8N s # ADPRCRDS. (NOTE: Negisterng Agont SQnanie required when rebwiatng) DATE
- FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conliibution. O AddedtoFees
10, ; OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me B o £ Delete Tne D) change ] Addlifion
NAME CASTELLANOS, JUAN NAME
STREET ABDRESS | 392 HARBOUR ISLE WAY - STREET ADDRESS
Y- ST-279 LONGWOOD, FL 32750 CIY-S1-21P
TME O eiete e Clchange [ Addttion
NAME ‘ KAME
STREEY ADORESS STREET ADDRESS
CITY-S1-7P CITY-87-7IF
TE - O petete me : = T“QOchage “[Jhddiics |7
HAME RAME
STREET ADDRESS STREET ADDRESS
oiry-51-2¢ ] ] L Qovste | L o
me : O oelete e O change [ Addition
RAME RAME
STREET ADDAESS STREET ADORESS \
CITY-SI-2P ’ Y- SF-21P .
TnE 1 pelete TITLE ] change [ Addition
HAME ‘ NAVE
STREET ADDRESS || S™ReET ADoRESS
Y- S1- 2P T ) CIFY-SE-7P
e i‘ O Dette TInE Oichenge [ Atainen
NAME -1 W - - ey L Nljf PP
STREET ADORESS = : oo U R STREE ADDAESS vk
Ciry-51-2P e e CmY-ST- 2P

12. | heraby certify that the information supplied with this fillng does not quality for the exemption staled in Sectlon 119 07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 1aport is trye and accurate and that my signalure shall have e same jegal eifect as if mada under calh; that | am an officer or director
of the cosporalion of the receiver or trustge empowered to executs this report as roquired by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changad, or on an atlachfnent with an address, al of powersd. ;2 (
for 2¢ 200V 4 o090
v 1 ﬁm{ e ]

SIGNATURE:

OF SXGNING OFFICEA OR INRECTCR




