2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2005 8:00 am

DOCUMENT # P04000136943 Secretary of State
1. Entity Name 07 e ok ok
PROFESSIONAL TOUR GUIDES TRAVEL & 05-02-2005 90365 032 **150.00
TRANSPORTATION, CORP
Principal Place of Business Mailing Address
11537 KAZIMER DR 11537 KAZIMER DR
ORLANDO, FL 32837 US (RLANDO, FL 32837 US
e S AR ET AR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-1692558 Not Applicabie
Ip Country . Zip Country o ) $8.75 additional
; 5. Certificate of Status Desired i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CACERES; CESAR A —- —— - -
11537 KAZIMER DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837
City FL l Zip Code
8. The abova named e;mry‘sa_bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of tegisterpd agent.
SIGNATURE i
Sighature, yped Of promsd name of sagaiecec Bger and tia d apokcabie, (NUTE: Regatered AQHT Rgnature required when ransiatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
Tme P £3 Delete TIRE Ochage 3 Addiion
HAME CACERES, CESAR A NAWLE
STREETADDRESS | 11537 KAZIMER DR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32837 CITY-ST- 260
TITLE VP [ Delete TINLE Ochange  [J Addition
NAME LOZANO, MARIA NAME
STREET ADDRESS | 11537 KAZIMER DR STREET ADDRESS -
€Ty -§T-21P OCRLANDO, FL 32837 CITy-51-29
Tme [ peice TE O Change [ Addilon
NAME RAME
STREEF ADDRESS STREET ADORESS
CITY-51-21P Y- ST- 1P
TME : O Delete THLE [ change [ Additien
RAME NAME
STREET ADDRESS STREET ADORESS
city-st-ap ) CmY-ST-2P
TTLE [ Detetz TME Ol change [ Addlition
HAME HANE
STREET ADDRESS STREET AGORESS
CITY-ST- 2P ciry-s1-7p
TME 7 Detete TmLE Cchange [ AdSion
HAME : NAME .
STREET ADORESS . . J STREETADDAESS -
CITY-5I-2P Cay-51-10
12. | hereby cenig that the information supplied with this fling does not qualify for the examption stated in Section 119.07(3Xi). Rorida Statutes. 1 further certify that the information
indicated on this report or supplemental repgrtisytrue and accurate and that my signature shall have the $ame fegal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or ed empdwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, of on an attachment with. s grd, with all otherlike empowered.
SIGNATURE: April 27, 2005 407-448_57ES
D NAME OF S1GNING OFFICER OR BIRECTOR > Cote Daytma Phono #




