2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

< |~ Mar 03, 2004 08:00°AM

DOCUMENT # P93000056751 ‘ Secretary of State

1, Entity Name

ART/TOURS, INC.

e D Tt SRS S vt . . S o £ 2. Bl B

Principal Place of Business Maging Address
2293 VENETIA PL 2283 VENETIA PL
INDIALANTIC FL 32903 INDIALANTIC FL 32903
Suile, Apl. #, etc. Suite. Apt #, eic MOORE CR2E034 {1 1’03)
City & State ' B = = "_C:iy & St;le I = (EE] Number == 7 . A;;;lie:jfor A -
. L _ L 583201020 Not Applicable
zp C;Dun yﬁ zp . COU{IVS ﬁ- 5, Certdicate of Status Desired 4 gi'gfqlﬁidéﬁ“"al
& Name and Address of Current Registered Agent . T 7 ameapd Address of New Registered Agent
Name
TSAMOUTALES, MARY o eogia s e e
2263 VENETIA PLACE Street Address (P.O. Box Mumber is Not Acceptable} -
INDIA LANTIC FL 32803 . B — — =
Ciiy . T ' 'T:L 2ip Code -

B. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flonda. | am familiar with, and é.ccept
the obligations of registered agent.

SIGNATURE — i emminai - e P e T Tt T IR Y o n WV ¥~ . Sulih il - Aot A
Srqnatura.wpnﬂmprmtedr_tamcufrfg:‘slfare‘d ﬂ‘D_CﬂlaﬂﬂfiﬂE i applicable {NOTE. Reg:ster?dA?en: SlTa‘ufm,mc{um?d.w:f.n. ;‘elnsmmg} L o -DA;TE o e o i
FILE NOW!II FEE IS $150.00 ) .

Ater May 1,200 Foowil o 85500 P fem o s $5,00 e o
Make Check Payable te Florida Department of State e L
10. __ _OFFICERSANDDIRECTORS . ... [ 1. . . . . _ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 11 _
TME DPST ’ O peieee TITLE O change T Adainon
HAME TSAMOUTALES, MARY NAME _ LENROgTS062 ]
STREET ADDRESS | 2293 VENETIA PLACE STREET ADDRESS 4020400044006 150,00
omy-s-2P | INDIALANTIC FL 32903 o Mot ( _ o
TITLE 1 pelete ImiE (CJ Change  [] Additon
NAME NAME
STREET ADDRESS STREET ADCRESS
CivaT-ZiP smn . o s meee T e AR el e WA St~ S b\t 'Cﬂ"r"s"i‘:z'lp— - - = . tam - PR Saar oy s
NLE [ petete IMLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
TITY-5T-7P . X cmvstae _ o
TINLE T petete TILE I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oy .5T-Tip ... Roavsre _ _ o
THLE [ Delate TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREE] ADDRESS
ey 51- 240 TV -8T-2F

e . e em TP B ) . _ e pan s
L [ oetere TLE [ Change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P _§ otz

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver of irustes empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f
changad, or op an attachment with an address, with all other kke empowered.

SIGNATURE:

QLYREUALL L2 A

£ A N
OR PRINTED NAME OF SIGNING OFFICE

A Davime Phane ¥

FED



