FILED

2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT

Secretary of State

(03-20-2006 90010 030 ***150.00

DOCUMENT # P04000046300

1. Entity Name

CYCLONE TOURS, INC.

Principal Place of Business

2536 SE 19TH PLACE
HOMESTEAD, FL 33035

Mailing Address

2536 SE 19TH PLACE
HOMESTEAD, FL 33035

L

03142006 No Chg-P CR2E034 (11/05)
Do NOT WRlTE IN THIS SPACE 4. FEI Number AppliedFor
20-0798742 Not Applicable
5. Certificale of Status Desired [ ?8-75 Additional
se Required

8. Name and Address of Current Registerod Agent

THEISS, MICHAEL
2536 SE 19TH PLACE
HOMESTEAD, FL 33035

DO NOT WRITE -
IN THIS SPACE

8. The above named entity 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 obligations of registered agent.

SIGNATURE -
Sigraturs, typed or printed name ¢l regestered agenl and tite i apphcable (NOTE Registelsd Agent signatire raquired when reinstalng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Foe will be $550.00 , Trust Fund Contribution. Addod to Fees
10, ’ OFFICERS AND DIRECTORS
AME D
RAME THEISS, MICHAEL

STREETADDRESS | 2536 SE 19TH PLACE

OTY-S1-21P HOMESTEAD, FL 33035
FILE D
NAME LEONARD, JAMES

STREET ADDRESS | P O BOX 1601
CITY-ST-2IP ISLAMORADA, FL. 33036

TITLE
NAME
STREET ADDRESS

av-s1 70 DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-7IF

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME v
RAME
STREETADDRESS |+ )
OTY-§7-7IP. .

12. | hareby certify that the information supplied with this 12::? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corparation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an atiachment with gn address, with ajl other i ered.
SIGNATURE: )W 3// ‘//76 205 394 6000

SIGNATURE AND TYPED Ofl FRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dayteme Phone &

Dal




