FILED
Apr 09, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000070569

1. Entity Narne

~GOLD CASTLE TOURS AND TRANSPORTATICN, INC.

ecretary of State

04-09-2004 90072 050 ***150.00

Principat PIacé of Business

4613 ETHANS GLENN AVENUE
ORLANDO FL 32812

Maziling Address

4613 ETHANS GLENN AVENUE
ORLANDO FL 32812

2. Principal Place of Business

SAME AS ABOVE

3. Mailing Address
SAME AS ABOVE

|

Ll

{1

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3205373 Not Applicable
P Couniry ap Country 5. Cenificate of Status Desired O $8'75 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e ER . = _ . —ed Name_ L o T e e e E—————
GARCIA, MARIO A Sireet Add P.0. Box Number is Not Acceptable)
1 SOUTH ORANGE AVE., STE 401 reet Adaress (.0, Box Number is Not Acceptable
ORLANDO FL 32801
City Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs. lyped or printed name of regietered agent and title f applicable.

{NOTE: Registerad Agenl signature raguired when reinstanng)

DATE

9. Election Campaign Financing $5.00 May Ba
Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
LpHTLE D [ Detete TME [ change [ Addition
" NAME RUIZ, MARTHA E NAME

STREET ADDRESS | 4613 ETHANS GLENN STREET ADDRESS

Ly sT-7p ORLANDO FL 32812 CITY-ST-ZIP

TILE D [ Defete THLE O Change [ Addition

NAME RUIZ, JOSE O NAME

'STREET ADDRESS | 4613 ETHANS GLENN STREET ADDRESS

Ciry-57-2IP ORLANDO FL 32812 CITY-5T-2IP

TME [ Delete THLE () Change [ Addition
NAME — e eme— n = - = T Tee * NAME = FI e EEP T P R - - - . e ———

" STREET ADBAESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21p

TITLE [ peiete TINLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1P CITY-ST-21P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

T | 3 Delete THLE JChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-28P CITY-ST-ZiP

changed, or cn an altacrl;ent jth aa address, wilfﬁmpow&r&d.
SIGNATURE: MA:Z:A E. RUIZ / PRESIDEN

T

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3){i}, Florida Statutes. | further certify that the informaticn
indicated on this repon or supplementat report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

APRIL 07, 2004 (407) 275-9434

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phona #




