2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000031090

1. Entity Name

DISCOVERY SUN TOURS, INC.

Principal Place of Business

1775 N\W. 70TH AVE.
MIAMI FL 33126

Mailing Address

1775 N\W. 70TH AVE.
MIAMI FL 33126

2. Principal Place of Busingss 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, eic.

FILED
Aug 02,2004 8:00 am
Secretary of State

08-02-2004 90021 009 ***550.00

Jl

LT

MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
65-0499710 Not Appiicable
Z i .
P Couniry ae Country 5. Ceriificate of Status Desired O $8'75 Addltlonal
Fee Required
-'- 6, Name and Address of Current Registered Agent - - . . 7. Name and Address of New Registered Agent -
Name
CARRERASFRAFAEL— St 1Ad-(;A P.O. Box Number is Not Al tabl
1775 N.W. 70TH AVE. ree ress (P. ax Number is Not Acceptable)
MIAMI FL 33126
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. lyped or printed name of registered agem and tite if applicabla.

(NOTE: Regisiered Agenl signature required when renstating)

DATE

5.607.193(2)(b), F:S., aﬂows far the waiver ql the ${DD.GlG 9. Election Campaign Financing $5.00 May Be
Ia.te fee. By c‘:h‘ecka‘ng this box, the cc?rporat:on certifies it Teust Fund Contribution.  [] Added to Fees
did not receive prior notice. Fee to file is $150.00. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Deiete TiTLE [Jchange  [T] Addition

NAME ORDONEZ, RAFAEL A NAME

STREET ADDRESS | 1775 NLW. 70TH AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CITY-5T-2IP

TITLE D O pelete TimLE [T chenge [ Addition

NAME CARRERAS, RAFAEL NAME

STREET ADDRESS 1775 NW 70 AVE STREET ADERESS

omy-ST-z¢ - {MIAMI FL 33126 CIFY-5T-2IF

ME T - [ == ~[ e T T o S SR ] Thange. (] Addilion -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-§T-7P

TILE 3 velete TITLE {JChange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHTY-S7-2iP

THLE 1 pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

ITLE {1 Delete TITLE [3 Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S3-2IP

changed, or on an atiachmant with an address, with all other like empowered.

SIGNATURE:

12. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that} am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ﬁGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




