2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am
Secretary of State

DOCUMENT # P9300007821 1

1. Entity Name :
S.A. TOUR & TRAVEL, INC.

07-06-2004 90006 013 ***158.75

Principal Place of Business

70471 GRAND NATIONAL DRIVE
STE #128E \
ORLANDO, FL 32819 us

Mailing Address

STE #128 E
ORLANDO, FL 32819

70471 GRAND NATIONAL DRIVE

us

54060020

2. Principal Placg of Business 3. Mashng Addres

0. BOX_A878

00

B043 oesf FEXR:

Suite, ApL. #, etc. Suite. Apt #, etc 07012004 Chg-P CR2E034 (10/03)

Cl & State City & State - ) 4. FEI Number Applied For
LA .Bﬂ FL W .ﬁﬂ/[) ERMERE 1 59-3211138 Not Appiicatle

:gbb g_g Vgl COSWSA U 786 _)-376 Coumjfgﬁ,l 5. Certificate of Status Desired [G/ g‘g'gg“ﬁid;“o"m

E Nnme and Address of Current Registered Agent

7. Name and Address of New Registered Agent ™

SAVERIO, SIMONE
8043 HORSE FERRY RD
ORLANDO, FL 32835

Name

Street Address (P.O. Box Nurmber is Not Acceptabls)

City

FL l Zip Code

I Y
8. The above nam{@) VEQ) h&SWE"'INNEQSG of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

J‘UL//

d lille T apphicable

(NOTE: Registaract Agent signature requied when reinstasng)

pate

oo R T PRI £
4 PRESIDENT

T e =,

: . o hY) RECEIVE
FILE NOWI!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be ;3 4 NaT, PLEASE
Due by September 8, 2004 Trust Fund Contribution. Added to Fees U’Q MD /(é_ :
. ’ K 7 ' SORLY
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
THLE ps ! [ pelete TILE Ocharge [ Addilwc_:/ f
NAME SAVERIO, SIMONE NAME
STREET ADDRESS | 8043 HQRSE FERRY RD STREET ADDRESS
CITY-$T-20F ORLANDO, FL 32835 CITY-ST-2IP
TME VP . O perste TITLE [JChange  [] Addition
NAME SIMONE, MARISTELA M NAME
STREET ADDRESS | 8043 HORSE FERRY RD STREET ADDRESS
CiTY-ST-21P ORLANDO, FL. 32835 CITY-8T-7IP . .-
TITLE T qf».; - - S m e ol ) Deleta = TIE s e i i - .. O Change [ Additicn
NAME MUSI, VALDORA NAME .
STREET ApDRESS | 8043 HORSE FERRY RD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32835 CITY-ST-21P ‘
THLE ; O Delets TME i
NAME NAME !
ur Operator r
STAEET ADDRESS STREET ADDRESS u-.,-—y_"_“ {dba) SATT To e
CITY-ST-2IP CITY-ST- 2P AR .
: Saverio Simone
TE ! 7 Delete TILE General Manager
NAME NAME \
STREET ADDRESS STREET ADDRESS
Rd.
CITY-§T-21P i CITY-ST-21P ?)O:Snzoorsifgggssd Tel: 407-370-3070
THLE : [ Delete Tme Mail Address: P.O. Box 2876 Fax: 407-370-3077
NAME " NAME windermere, FL 34786-2876 1-888-569-5829
STREET ADDACSS STREET ADDRESS E-mail: safftours@aol.com  Web: www.satttours.com
CITY-5T-21F CITY-ST-7IP

12. | hereby certity that the information suppfied with this filing does not qualify for the exemption stated in 'Saction 119.07(3)(), Florida Statutes. { further certity that the informalion
indicated on this report or supplemental regort is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Brock 10 or Block 11 if

SAVERID SIMONE :m./ /

of the corporation or the receiver or truste,
changed, or on an allachmeng«ﬂa

SIGNATURE:

red

B TRAVELIRC.

UOF- 37203070

IGNATI.jﬁfAND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i st e ———

Date Daytime Phone #

SAVERIO SIMONE
PRESIDENT



