2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P03000127730

1. Entity Name
TRAVEL TOUR EXPRESS, INC.

ecretary of State

04-21-2004 90094 019 ***150.00

Principal Plage of Business

1025 W. DAKRIDGE RD.

Matling Address
1025 W. OAKRIDGE RD.

1025 W. OAKRIDGE RD.
ORLANDO, FL 32808+

'
ORLANDO, FI. 32809 ORLANDO, FL 32809 l
Suite, Apt. #, etc. Suife, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
j?‘ - //7;_512‘53/ Not Applicable
2 Country Zip Country 5. Certificate of Status Desired d I§esa:esq G‘r’:‘;‘i""m
8. Name and Address of Current Registerod Agent 7. Name and Address of New Reg d Agent
Name .
{-YAP, HOOVER — =~ - ——= - - - - e s e mem e e e s e ]

Street Address {P.O. Box Number is Nol Acceptable)

City

FL | Zip Code

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE .
AN © Signature, ypedor pr'mgq’mmd registered agent and title if applicable. (NOTE: Registered Agent signsture required when remstating) DATE
. v ) ) ]
FILE NOWIl! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be

Aftor May 1, 2004 Feo will be $550.00

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME - PD oo O pelete TITE O change [ Acdition
NAME YAP. HOOVER 1 NAME
STREET ADORESS | 1025 W. OAKRIDGE RD. STREET ADDAESS
CTy-ST1-2IP ORLANDOQ, FL 32809 . CiTY-8T-21F
TLE vD 7 pelete LE [Jchange [ Adoition
NAME GUEVARRA, RAINER NAME
STREET ADDRESS | 1025 W. OAKRIDGE RD. STREET ADORESS
CITY-ST-2P CORLANDO, FL 32809 CITY-ST-2P
TE STD [ oelete THLE [ Change ] Addition
NAME FERRER. ERLINA D NAME
STREET ADDAESS | 1025 W. OAKRIDGE RD. STREET ADDRESS
omy-51-2F __ | ORLANDO, FL_32809 et o CITY.ST-ZP —_—— - I — e e
TITLE 1 elete TTLE O Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-2P
TITLE O pelete TLE [l change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-51-2P
TE 7 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)(i). Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or irustee empowered to execute this report as requi

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SCMNEK L Uaairs

by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

s

nintcToR

bt fut. 1gh ooty

/



