2004 FOR PROFIT CORPORATION

AN

NUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # PO3000050605

EXCEL CRUISES & TOURS INC."

v T

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90048 017 ***150.00

Principal Place of Business

6619 S. DIXIE HWY. #345
MIAMI FL 33143

Mailing Address

6619 S, DIXIE HWY. #345
MIAMI FL 33143

7 Pn§|61 Place of Buwssé 7# %/5

I

i

Suite, Apt. #, etc.

Suite. Apt. #, etc.

"bb 1T S DN E /ﬁ;;f

D% 14

Countryugﬁ

Zip fL__.

Countg L’( \J

# 92 7 jé 24 MOORE CR2E034 (11/03)
City &/\S::t}e F/—— City & al;ﬁ’rﬂ/ FEI NEjrngr / éq 49" S,_ :E:Jf\z?;:;bie
$8.75 Additional

5. tificate of i
Certificate of Status Desired O Fee Required

€. Name and

Address of Current Regislered Agent

7. Name and Address of New Registered Agent

MIAMI FL 33143

TUCHMAN, EDDY
6619 S. DIXIE HWY. #345

Name Tl/Ol‘;L;W W Epy Y— S

Street Address (P.O. Box Number is Nol Acceptableﬂ

City

619 S DixE /W;V 7‘%/)

M) O/ 394y

8. The above named enlity s
the obligations of registesed

SIGNATURE

mits this staterment for the purpose of changing its registered office or r
agent

istered agent or both, in{he State of Florida. | am familiar with, and a"b’cept

Signature, fyped or primted name o?eglstered agani.m.able

(NOTE: Registered Agent swgnalufe requred when remsmnngﬂ

4o/

9. Election Campaign Financing
Trust Fung Contritbution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE PSD [T Delete TME O change [ Addition
NAME TUCHMAN, EDDY NAME

STREET ADDRESS (6619 S. DIXIE HWY. #345 . STREET ADDRESS

CITY-ST-2IP MIAMI FL 33143 . CAY-ST-2P

TIME vD 1 Delete TITLE [ Change [ Addition
NAME TUCHMAN, ALIZA NAME

STREET ADDRESS (6619 S. DIXIE HWY. #345 STREET ADDRESS

CITY-ST-27IP MIAMI FL 33143 CITY-ST-ZIP

TITLE [ Datete LE ) . _ [Ocrange [T addtion
e L e oL LT NAME . _ o )

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ Dalgte T [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-ST-ZP

TITLE [ Delete TLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-ZiP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 70 CITY-ST-2P

changed, or on an attachm

SIGNATURE:

12. | hereby ceriify that the infarmation supplied.w
indicated on this repont or supplemental
of the corparation or the receiver or ryg

ent with g 8 kagrmpowerad.

ing does not qualify for the exempiion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the Information
port is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
perey to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

207444~ >>0p

¥4/t

SIGNATURE AND TYPED OR PRINTED NAME chen OR DIRECTOR

! / Date

Daytme Phone #



