2010 FOR PROFIT CORPORAJON
o . ANNUAL REPORT i .-

el LA
DOCUMENT #P93000056751 A S B
1. Entity Namse
ART/TOURS, INC. L7
Principal Piace of Business Mailing Addrass [].;‘)
2293 VENETIA PL 2293 VENETIA PL
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903
I B CAEMCNT RO ARAREY
Suile, Apl. #, e1c. Suile, Apt. #, alc. 05062010 Chg-P CR2E034 {11/08)
Cily & State City & State 4, FEN Number Apphad For
59-3201020 Not Applicable
Zp Country Zip Country 5. Cortlicalo of Slatus Desired 0O Ei.gg“.:\iged;ionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TSAMOUTALES, MARY
2293 VENETIA PLACE Sireet Address (P.O Box Numbaer s Nol Acceplable)

INDIA LANTIC, FL. 32903

City FL ‘ Zip Code

8. The above named entity submits this statemenl lor the purpose of changing its registeraed cffice or ragislered agenl, or boln, in the State of Florida. | am famihar wilh, and accepl
tha cbhgalions of registered agent.

SIGNATURE \/WW J//’//d

Sigralure, fyled of ;J.r.uu Aame ot regisiarad agoent and L o apphcabl {NOTE Regstarad Ayent sgnatute raguied whan ranatatng ! 7 Df&:’

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 24, 2010 Trust Fund Conlribution. O  Addedto Fees corperation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE DPST [ delete TITLE [ Charge [ Adartion
NAME TSAMOUTALES, MARY NAME
STREET ADORESS | 2283 VENETIA PLACE STREET ADDRESS
CITY-ST-2IP INDIALANTIC, FL. 32903 CiTY-ST-21P
TI1LE M Delete TILE [ Change [ Acdingn
e it - 8001 805726 7
STREET ADDRESS STREET ADDAESS 05407 -10--01034~-009  #150.00
CIrY-57- P CRTY §T-2PP *
TILE T pelgre TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-81-28 CiTY-ST-2P
TLE 07 Delete TITLE [dcmange [ Acwtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T-21P CIY-§1-21P
TILE [ Delete TILE [ Change [ Adaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIy-§7-21P
TIMLE O pelete LE [J Change  [J Adaimon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CiTY - §T-21P

12. | hereby certify that tha inlormabion supplied with this filing dees not qualdy for the exemptions contained in Chapter 119, Florida Statutes, | further certily that tne nformahon
indrcated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal affect as il mads under oath: that | am an cfiicer or direclor
of lha carporalion or lhe recelver or irustae empowered Lo axacute this reporl as required by Chapler 607, Florida Sialules; and thal my name appears in Block 10 or Block 111
changed, or on an allachment with an address, wih all olher like empowered.

22
SIGNATURE: MJJ&—WM—‘»—- 3%.;/0 777-716/

SIGNATURE AND wﬁ: OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTGR Lot Deyrme Mhona #



