2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P9300005675% TR Feb 10, 2005 08:00 AM
1. Entity Name Secretary of State

ART/TOURS, INC.

Principal Place of Business ) Méjling Address
22583 VENETIA PL, 2253 VENETIA PL

INDIALANTIC FL 32803  __ _ _ . ... _INDIALANTIC FL 32903
Sui[e. ADt #, aele :; ,_, T Suite, ApT #, BlC, S 1st MOORE CR2E034 (10104)
City & State o City & State ) 4, FE! Number Applied For
Zio Country : Zip Country 5. Certificate of Status Desired ] $8.75 additional
e Fee Raquired
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
T o o Name o S -
ESS\BM \?ggéﬁisﬁﬁ%%y Street Address (P.Q. Box Number is Not Acceptabla) -
INDIA LANTIC FL 32903 ==
City o FL Zip Cade

8. The above named entity submits this statement for the purpose of changing Tis registersd office or registered agent, of boll, in the State of Florida | am Jamiliar with, and accept
the cbligations of registerad agent. -

SIGNATURE —_— =
Signature. typed or prntod name of ragrsiered agont and ttle f apploable [NOTE Rugistarad Aganl signaturs requirod when esnstating) DATE
e - T P n P - o
"
FILE NOW!}! FEE IS_'.\ $150.00 i 9. Election Campaign Financing  $5.,00 May Be
After May 1, 2005 F?? Will Be $650.00 . Trust Fund Contribution.  [7]  Added to Fees
Make Check Payahle to Florids Department of State
10. ~ QFFICEMS AND DIRECTORS I i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPST - O oelate uuF [ change [ Acdition
NAMT TSAMOUTALES, MARY NARE -
STRFFT ADGRESS | 2293 VENETIA PLACE STRIET ADNRESS
Y- S1-4P INDHALANTIC FL 32903 ] Y -S1- 7P _
— = HOONnZ 23552 ”

ML . [ oetete (e LR C ot ,ﬂ 2_ . [] Addition
e s n2¢10/05-80048-022-1 500
STREET ADDRESS ) TREET ADDRESS
LY ST 7IP LHTY-5T- 2P
T1LE S Coelee N oo ’ Cchange [ Addition
NERE RANE
STREET ADDRESS SEEETADNRESS
CiY-51.2IP CiiY st 2
3 T S O petete e [ Change [] Addition
NAME . HAME
STREET ADDRESS STRECT ADDRESS
CITy-§7-2P oy ST 2P
L - - O pelele WiE O change [ Addition
NAME RAME
SIRFY T ADORESS STREET ADDRESS
CIY-ST. 2P CHY-51- 2P
i - Ooeiete [T ] Ctarge L] Addtion
NAME NAME
STRLCT ADDRESS STREET ADDRESS
oy St ClIv-SE AP

12. [ hereby certnzz that the information suppiied with thfs?iiing does net qualify for thig exsmption stated in Section 118.07(3)(0), Flarida Statutes. 1 further cerify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same Jegal sffect as if made under cath, that | am an officer or director
of the corporation or the fecaiver or trustes empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ot Block 11 if

changed, or on an attachment with an addrass, with all other like empowered. i
SIGNATURE: gg/ g’jfg Qéoifvz 71-7 7el
- ate oytrno Phane ¥

D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR
T o Py m ey 136‘



