FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000036640 04-19-2004 90241 026 ***150.00
1. Entity Name
TROLLEY TOURS, INC.
Principal Place of Busiriess Mailing Address VIVIURLAY
998 S MILITARY TR 998 S MILITARY TR
DEERFIELD BEACH, FLL 33442  US DEERFIELD BEACH, FL 33442 US
Suite, Apt. #, etc. Suite, Apt. #. elc. 03152004 Chg-P CR2E034 (10/03)
City & State o ] Ciy8S8tate e e | 8 EELNUMDG i ot i - [= | Applied Forn—
T N e R i T R 16—1 03661 6 Not Applicable
. 2P Couriry Zip Country 5. Cenificate of Status Desired £l $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, JOSEPH D. v Py 5
4500 NW 12TH DRIVE ree ress (£.0. Box Number is Not eptable
POMPANO BEACH, FL 33064 SoAo FHIAMINGO L0
T .. Tty l_)]r O | Zip Cade,_,:
(renn 2k FL [ 25543
8. The above named entity submita erment for the pugpase of changing its registered office or registered agent, or poth, In the State of Florida. | am familiar with, and accept
the ohligz o ' L
SIGNATUR A, o e OSEON _T0rEZ 2,
ignpture, lypbd F prmied rame of registered ggedt and tite £ applicatle. {NOTE: Registered Agent signature requfrad when rewsiay ing) DATE
g
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritbution. B Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VT ' O Delete TITLE HChange [ Addition
NAVE PEREZ, DARCY Al Jul / (Q\,zh BQ Vs
STREET ADBRESS | 8804 SW 11TH STREET ' STREET ADORESS y
omv-s1-2¢ | BOCA RATON, FL 33433 cv-s7-2p FMQND (R(!Jq F. 22073
HIE DP O pelele TITLE lBTﬁange [ Addition
HAME PEREZ, JOSEPH D NAME Q}
S1hEE? s0BRESS | 4500 NW 12TH DRIVE ST ooRess 53&(0 FLQ g0 QOU
_OTSt7P | POMPANO.BEACH,EL 33064_ me . oo mp . s - Jo0TST2Pen [l 2 - *‘33(3’7 e s
TITLE s O Delete THLE [Change  [J Addition
NAME PEREZ, JR. J HAME _—_\"0569}\%-62 [ e
STREEF ADDAESS | 4771 NW 13TH AVENUE STREET AGDRESS ’
CITY-51-2IP POMPANO BEACH, FL 33064 CTY-§1-21P
TILE I Dalete e [ Crange ] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP - CITY-ST-2P
TITLE 3 Detete TmeE O crange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
e [ Delete TMEE [ Crange  [J Addition
HAME HAME
STREET ADDRESS STREET ADORESS
oITY-§7-21P CITY-5T-2IP

12, | hereby certify that the information supplied with thie filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment wih 2n address, with all giiERlike empowered.

SIGNATURE:

- o]
SIGNATURE AND TYPED 2N

Dayume Phona u

|9 ‘ O -

P



