2005 FOR PROFIT CORPORATION FILED

__. ANNUAL REPORT " Apr 18, 2005 08:00 AM

DOCUMENT # P93000029571 Secretary of State
1. Entity Name A .
MBK TOURS, INC.
Principal Place of Business - o ) ﬁailing Addrass
5728 MAIOR BLVD. _ 5728 MAIOR BLVD,
STE 2617 - o STE 261
ORLANDO, F1. 32819 - ORLANDO, FL 32819.
I L IR L
Suite, Apt. 4. stc. - Suite, Apt #, etc. 01182005 Chg-P CR2E034 (10/03}
Cily & State T - - Chy & Sate : 4. FE! Nurmber Applied For
_ I 50-3183465 Mot Applicable
Zip Country ap Country 5. Certficate of Staws Desired [ ?i-:gtﬁf:d“j"“a]
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name - -
FOX, LAURAE [ ;
5728 MAJOR BLV.D ) Street Address {P.O. Box Number is Not Acceptable)
STE 261 ’ '
ORLANDO, FL 32819 .
Gity FL I Zip Code

8. The above named artity submits this staternant for the purpose of changing s registered office or registered agent, or bioth, In the Stéte of Florida. | am famifiar with, and accept
the obiigations of registersd agent.

SIGNATURE — S = A - e
Signatura, typad o primed rama of reglslered agert akd tile if appileable, T T(NOTE: Registered Agent signilure recuired whign renstafing) . ’ - DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be 5550.00 Trust Fund Contribution. O Added to Fees
10. ~  QFFICERS AND TIRECTORS 11. "ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS iN 11
mE P R ) 1 Deless rmE UHULE S 2 (irgme E fion
HAE FOX, LAURA E N NAVE {34/18/05-80033- 150,
STREEY ATDRESS | 5728 MAJOR BLVD STE 261 ] ’ STREEY ADDRESS
GIYY-ST-21P ORLANDO, FL 32819 B CITY-ST-2P
TTLE - O telete TMLE I Change T Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
Y -5T-2P ’ GiTy-5T- 2P
e ' - Tt " fime ' [ Change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GIiTY-8T-ZIP
TmE N ' ‘ - Tl Delete e [ Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2P CITY-51-2P
THLE - - T 3 Defete THE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P Cily- §T-2P
e o B 3 oelete e ] Change [ Addilon
NANE NAME
STREEY ADDRESS STREET ADDAESS
CITv-8T-2P CITY-S§1-AF

12. | heraby cenlify that the Information supplisel with thie ﬁling doss not qualify Tor the exemption stated In Section 118 07{3)(, Flerlda Statutes. | furthier certify that the information
indicated on this report or supplemensel report is frue and accurate and that my signature shall have the same lggal effect as if rade under oath, that | am an officer or director
of the corparation or the receiver or ee empowared 1o exacute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changsd, or on an atachment with ress, with all oth empowered.
B TEL PRty For U-15-05 3774

SIGNATURE:
SIGNATTRAE AND TYPED OF PRINTED NAME GF SIGNING GFFICER OR DIRECTOR Daytime Pnone 4




