2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2005 8:00 am
Secretary of State

DOCUMENT # P03000046728

1. Enlity Nama

SIGHTSEEING TOURS MANAGEMENT OFFICE, INC.

(03-08-2005 90174 046 ***150.00

Principal Place of Business Mailing Address

555 NE 15TH ST. 555 NE 15TH 51.
102 102
MIAMIL FL 33132 US

MIAME FL 33132 US

40028505

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, elc, Suite, Apt. #, stc.

01072005 Chg-P CR2E034 (10/03)
Ciy & State City & State 4. FEF Numbar Applied For
35-2204092 Not Applicable
Zip Country Zp Country . Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOFGE, CHARLES E
555 NE 15TH ST.
102

MIAMI, FL 33132

Street Addrass {P.0. Box Number is Not Acceptabla}

~

City

FL | Zip Code

8. The above named onlity submils this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typed of prinies name of regstered agent and tle If 2pplcable. {NOTE: Registerad Ager: signature raquired when reinsiating) DATE
) FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing $5.00 May Ba
Aftor May 1, 2005 Fee will be $550.00 Teust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelate TIME [J Change (] Addition
NAME SOFGE, CHARLES NAME
STREET ADDRESS | 555 NE 15TH ST. STREET ADDRESS
CITY.ST. 2P MIAML, FL 33132 CITY-ST- 21
i S [T Delete TILE Jchange [ Addition
NAME SCHUMER, FLORA NAME
STRECT ADDRESS | 555 NE 15TH ST. STREET ADDRESS
CAY-ST- 2P MIAMI, FL. 33132 CITY-ST-2P
TILE [ Detete TITE {J Change 3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIry-§T-2iP CiTY -SF-ZiP
TIHE 3 belete TINLE {7 change [ Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CiY-51-2P CITY-5T-2P
e £ Delete TINE Clchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTY-sY-21P
TITLE 1 Delete e (I change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2P CITY-ST-2IP

12. | hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?g3](i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal &

g this report
d

indicated on this report or supplemental report is rue an
of the corporation or the receiver or trusleg

as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Blogk 11 if

fecl as il made under oath; that | am an officer or diregtor

S

i




