2004:FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED

Jul 26, 2004 8:00 am

Secretary of State

DOCUMENT # P03000129870

1. Entity Name

TOURLITE INTERNATIONAL, INC.

A

07-26-2004 90010 042 ***158.75

Principal Place of Businéss Mailing Address

13205 BISCAYNE BAY.TERR.
NORTH MIAMI, FL 33181

13205 BISCAYNE BAY TERR.
NORTH MIAMI, FL 33181

44043309

2. Principal Place of Business 3. Mailing Address

AV AN

R

Suite, Apt. #, etc.

Suite, Apl, #.ete. 07202004  Chg-P CR2E034 (10/03)
City & State ! City & State 4. FEI Number : Apptied For
i : 42 &/é’ﬂa?ﬁ% Nat Applicahle
Zip L | couaty Zip Country 5. Certiicats of Status Desied X[ $8.75 Additional
; Fee Required
6. Natne and Address of Current Registered Agent f 7. Name and Address of New Registered Agent
— — —— == r&ne e T == —=

FILINGS, INC.
3732 N.W. 16TH ST.
FT. LAUDERDALE, FL 33311

Sireet Address {P.Q. Box Number is Not Acceplable)

City

FL | Zip Cocde

8. The above named eqtity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped o prinled name of registered agent and titiz it applicable. (NOTE: Registered Agenl signature requiret! when rginslating) DATE
o FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
- Due by September 8, 2004 Trust Fund Contribution Added to Fees corporation did not receive the prior notice.
10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE co I £ Deleta TITLE O change [ Addition
NAME ATHANS, NICHOLAS NAME
STREET ADDRESS | 13205 BISCAYNE BAY TERR. STREET ADDRESS
CrY-§T-780 NORTH MIAMI, FL 33181 ' CITY-ST-ZIP
TITLE 3 Delets TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P § CIFY-ST-2IP
TILE ¢ O palete TILE . [ charge [ Addition
HAME NAME
" STREETADORESS’| T %~ - _ .- SREETADRESS *| — + == e e e e
GITY-ST-71P CITY-ST-21F
TLE O pelete TME [J change [ Addition
MAME . NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TLE O peete TLE (T change [ Addition
NAME NAME
STAEET ADDRESS |. STREET ADDRESS
CATY-ST-2P T CITY-ST-2P
TME ‘ O Delete TMLE [ change [ Addition
“HAME ¢ ; AR " T NAME ‘
STREET ADDRESS f b STREET ADDRESS
CITY-ST-2P . Tt Ty -5T-2IP c

+12. | hereby certify that the information supplied with this filing does not qualify for the exemption-stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

To2/ 0% 2P1-ZHL-AT77OX 22T

changed, or on a%@ empowered.
'
SIGNATURE:
i

i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




