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FILE I'iOW: FILING FEE AFTER MAY 18T IS $550.00

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MARIA'S TOURS, INC.

Principal Place of Busingss

Mailing Address

FILED

Secretary of State

000 O

oo on ompn e o Apr 151998 8:00am
ANNUAL REPORT Sacrelary of State

5720 MAJOR BLVD. 5728 MAJOR BLVD.
SUITE 233 SUITE 233
ORLANDO FL 32818 ORLANDO FL 32818 DO NOY WRITE IN THIS SPACE
us us$ 3. Date Incorporated of Qualified
07/21/1993
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
?1-| 25] §9-3102662 Not Applicable
Suite, Apt. #, alc. Suile, Apl. #, slc. ' i
—] i . P 6. Certificate of Status Desired O $8.75 Addiional
22 ;ﬂ Fee Required
City & State | City & Stata 6. Election Campaign Financing $5.00 May Bs
23 za Trust Fund Contribution Added to Fees
Zip Countey op Country B. This corporation owes or has paid the current year Intangible
24 2_5| _2—9,] 30 Personal Property Tax due June 30. Yes [_]No
9. Name and Address of Currenl Registered Agent §0. Name and Address of New Reglstered Agent
LEMUS, ANTONIO CPA PA 81) Name
112 MARCIA DR. 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
83
84] City

85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 607.0502 and 607 1008, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl, or bath, in the Slale of Fiorida. Such change was authorized hy the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Seclion 607.0605, Florida Statutes

SIGNATURE - S

Signature, typed of printad nar e ol 10g Metod agont and Lkl apphcable (NOTE: Registered Agent signalure requirod when seinstatng} DATYE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <3
e 1] T1 ceLeTe 11 TIME T Chnge [ Addition | S
NAME SICILIANO, JORGE 1o Bonts T 12 NAME 3
street aooness | AFRSEVHINBWOOB-BR. 3 STAEFT ADDRESS o
GITY-g1-2 KIOMMEERESAML  oaldwae. FL 32836 LAY -5T-2IP &
TTE L peLere 21 THLE " change [ Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-ZIP 2. 4CITY-§1-2p
TIME LT DELETE 31 TITLE I Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-2P 34, CITY-51-21P
LE [J oELETE 41 TITLE [Jchange [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2IP 44 CITY-ST-2IP
TmLE I DeLETe 5.1 TITLE [J change [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CilY-51-2IP 5.4 CITY-51-21p
MLE [T oeLETe B4 TITLE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STAEET ADDRESS
CITY-S1-21P 64 CITY-5T-2IP

14. | hereby certify thal the information supplied with 1his Tiling docs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this annual repon or supplemontal annual reporl is trye and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation of 1he roceiver or justeemphwered lo execute this report as required by Chapler 807, Figrida Statules; and that my name appears in

d

Block 12 or Block 13 il changed. or on an attacheny: th an oS,
G¢ () alv'soia.

s

F. 1. ISP L 1.1 =



