2005 FOR PROFIT CORPORATION

" __ANNUAL REPORT (AR) , FILED

DOCUMENT # P94000005876 Feb 24, 2005 08:00 AM
1. Entiy Name Secretary of State
TELLEZ'S TOUR & TRAVEL AGENCY, INC.
Principal Place of Business M.ailing Address
1986 WEST 60 STREET ) 1986 WEST 60 STREET
HIALEAM FL 33012 HIALEAH FL. 33012
T [T ARRRRTBAC DTN
Suite, APt #, etc. - Suite, Apt. #, etc. | 1st MOORE CR2E034 (10/04)
Cliy & State T ' City & State ) ] ' 4, FEI Number Applied For
R e _65_'0461 543 Not Applicable
dp . Country Ip Country 5. Certificate of Status Desired O l§e8e gesqﬁgm"aj
6. Name and Address of Cunﬁnf hqgistered Aﬂant 7. Name and Address of New Registared Agent
Name
:glgg%ég-fé Félgg'!QREET : Strest Address (P.0. Box Number s Not Acceptable) .
HIALEAH FL 33012
City FL 5 Zip Code

8. The above namaed antity submus this statement for the pumose of changing |ts reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ther abligations of registered agent.

SIGNATURE ' —— o e . : :
Sgnatre, iyped of printed name of segsterad spent ant We i appleable {NOTE Registerac Agant signalura requirad whan leinstating]) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00."
. Make (:heck Payable to Floﬂda Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. ] OFFICERS AND DIHECTORS | 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD [ petets TIiE O changs [ Addition
NAME TELLEZ, CARIDAD NAME

SIREET ALDRESS | 1986 WEST 60 STREET STREET ADDRESS LOonias41275

Givstzr | HIALEAM FL 33012 A g omesie U 24 -BO0ET-008 ish.a0

TiiLe [ Detete {11 O change [ Addition
BAME ' MAME

STREET ADDRESS l STREET ADDRFSE

CITY-ST-7p 7Y 5T 2P

TILE [ Dalete TITLE T change [ Addition
MAME NAME

STAEET ADORESS STREET ADDRESS

£iry-§1- 7P § st

TITLE [ Detete fITE [ change  [] Addition
NAMI NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST.21P CHY-ST- 7P

TIiLE [ Delsle TILE O change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY. §1.21P ) CUNY-ST- 7P

TITLE 7 Detete HTLE [ change  [] Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY-ST-2IP cy-1-2p

12. | hereby certify that the mformation supphed wnh thls fitin does not qualify for the exempticn stated in Secticn 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this repart ar supplemental repeort is frue and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the racejver or trus mpowered to axecute this repart as required by Chapter 607, Florida Statutes; andthat my name appears In Block 10 or Block 11 if
changed, or on an attachment wi $$, with all other like empowered,

1los

SIGNATURE: a .
SIGNATURE AND TYPED OR PHIPfI’ED NAME OF SIGNING OFFICER OR DIRECTDR f" Dala Dayima Phona & .




