| | FILED
2004 FOR BT O ATION Jun 07,2004 8:00 am

DOCUMENT # P03000071024 Secretar y of State
1. Entity Name 06-07-2004 90006 035 ***163.75
G.D. TOURS TRAVEL INC
Principal Place of Eusingss Mailing Address
445 NWATHST, #804. 445 NW 4TH ST., #804 14023885
MIAMI, FL 33128 | = ve 0o MIAMI, FL 33128
I..‘ r [ , x/ “ . .
S AR UR OO
Suite, Apt. #, sic. * Suite, Apt. #, etc. 03272003 Chg-P CR2E034 (10V03)
City & State ) City & State 4. FE| Number Applied For
' 8"062“7318 Not Applicable
Zp Country Zip Country 5. Certificate of Status Destred = ?ese ;gq I'::’:d't'o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg od Agent
) Name
MEJIA, GABRIEL |
445 NW 4TH ST., #804 Street Address (P.0. Box Number is Not Accepiabla) o :
MIAMI',”FL_33128"r ” ' T T T T T T E—/———— — e —=
City FL | Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the chligations of registered agent. -
L] .

SIGNATURE
r Signature, typed of printad name of registered agent and Litle if applicable. (NOTE: flagisterad Agent signature fequired wiien reinstating) DATE
1 Dot
FII.E NOW:!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
: Duo by &Memb., B, 2004 Trust Fund Contribution. Added to Foes corporation did not receive the prior notice.

10. - ] i T OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PO - .= [JDeete TTLE , . O change [ Addition
NAME - MEJIA, GABRIEL * 7 . .o T NAME : , - .o k
STREET bAESS | 445 NW ATH ST., #804 ) STREET ADDFESS o o -

CITY-57-ZP .‘ ‘MIAMI, FL 33128 ‘, CITY-ST-2P

e - 4 0 vatate me Ol change [ Addition
NAME < NAME

STREET ADDRESS & STREET ADDRESS

CITY-57-2IF CITY-5T-2P

TITLE [T Delete f e [T Change [ Addition
NAME NAME

STREET ADDRESS _§ STREET ADDRESS

CITY-57-ZiP CITY-53-2P

mE . _ R - deete ¥ e ] Ghange [ Addition
NAME . NAME™ ™ ™= - e — —_ § o
STRELT ADDRESS STREET ADDRESS

GITY-8T-ZiP ciTY-5T-ap

TME £ Delete § me D change [ Adition
NAME NAME h

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TmE ' £ Detete me I T Ochange [ Addition
NAME - . . F e

STREET ADDRESS |+ Lo -} STREET ADURESS ‘

CT-ST2p | T R e . “X cmvesraw ' ‘ .

12. | hereby certury that the information supplied with this #iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug anc? accurate and that my signature shatl have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver of rustes empowered to execute this repor as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta an address, with all other iike empowered

SIGNATURE:. ™ Ricl Hexial : ’

SGNATURE AND TYPED OR FRINTED NANE OFFICER OR : ; CowDawer ;.. . DoyimoPhonos

i -




