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2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000021695

1. Entity Name
HECTOR'S CASINO TOURS & TRAVEL, INC.,

Principal Place of Business

4440 NORTH UNIVERSITY DRIVE
LgUDERHILL FL 3335t
U

Mailing Ad

us

dress

4440 N UNIVERSITY DR
LAUDERHILL FL 33351

usiness

2. F‘g@pal PlacﬂB 52CDURT

PBCBox 26113

. o.Suite, Apt. #, elc, Suile, Ap

L #, glc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90040 024 ***150.00

4381444

MR

T

Sl e i MOORE CR2E034 (11/03)

772:;;& Stat ~City & State 4, FEt Number Applied For
‘LAlj DEQ I‘l"‘ L\_ F L \ I A!M RRPC 1 FL 65-0476097 Not Appticable
T nr Zip " Counyy i . $8.75 Additional

2355| Ué Zz320 | TISA o comomosmenmns 0 FHING
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SLEPOY HECTOR
4440 N UNIVERSITY DR
LAUDERHILL FL 33351

~Name; = .

G i e e T - s

femm =

e

Street Address (P.O.

Box Number is Not Acceptabile)

+

City.

the obligaticns of registered agent.

SIGNATURE

T COEa e

FL

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or'notnn the State of Florida. | am familiar wuﬁ;‘and"ﬁ:cepl

Signature, typed or prnted name of registered agent and fitle «f appiicable.

(NOTE: Ragistered Agent signature required when renstating) -~

DATE

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11

TIME PT O Deiete TITLE PT B Change [T Adition

o SLEPOY, HECTOR NAME sLE PoY, HECTOR

STREET ADORESS | 4440 NORTH UNIVERSITY DRIVE STREET ADDRESS | B{o1D) M\:Q B 2C0ouey

omyistze | LAUDERHILL FL 33351 CITY-5T-2P LAVDER WLL A FL 3335

mes VS {1 pelere TIMLE VS Wchage [ Addition

\AE SLEPOY, JACKIE NAME SUE Po‘{ JAcKiE

STREET ADDRESS | 4440 NORTH UNIVERSITY DRIVE staeeT AD0RESs | B3lo D AW 52 coveT

gry-st-zP | LAUDERHILL FL 33351 CITY-T-2P LI-\U DEP—H\ LL, FL 333\*_-)\

me o= e 3 oesete TILE - | Change [ Addition
CONAME - e e —— ——— s — - —_— = = HonamEr— _— e —— e i - .

STREET ADDRESS STREET ADDRESS

CITY-57- 7P CITY-5T-2P

THLE 3 peigte TLE [ change  [_] Addition

NAME . NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2IP CITY-51-2P

TILE 3 Delete TME (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-5T-2P

TILE [ Detete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

LITY-$1- 2P CTY-ST-2P

12. | hereby cerlify that the informati
indicated on this report gr s
of the carporation or thgT
changed, or on an att;

SIGNATURE

emel
Hifer or, (
wi

St p jed wnh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
1t is true and accurate and that my signature shalt have the same legal effect as if made under oath; that t am an officer or director
eppowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with Bl other like empowered.
ﬁ@cme SlePey

S

hood  BY-MIA D

srs!prunsilﬁn T\’PEDFFI PRINTED NAME OF SIGNING OFFICER OR szc'roa

Daytima Phone #

i




