FILED
2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

DOCUMENT # P94000057925 Secretary of State
ATOGHA TREASURE TOURS, INC. 02-19-2004 90015 001 ***150.00
Principal Place of Business Mailing Address
74 TAMARINA DR. 1327 NORTH CENTRAL AVE. e~ vvew
KEY WEST, FL 33040 US SEBASTIAN, FLL 32958
2. Principal Place of Buginess 3. Mailing Address 1 |“1M “I Hﬂl “ Ilm nm nm II[H nm ]II[I Ilul H“| |ll}“| u m’

Suite, Apt. #, eic. Suite, Apt. #, stc. 01132004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-0510660 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired a ?8'75 Addi’sionai
ee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Nama

VANDEVOORDE, RENE' G ’ =

1327 N. CENTRAL AVE. Street Address (P.O. Bo-x Number is Not Acceptable)
SEBASTIAN, FL 32958

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed o printad name of reqistered agent and tite if applicable. {NOTE: Ragisterad Agent signature reguired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. U] Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TITLE [JChange [ Adgition
NAME FISHER, JUANITA L NAME
STREET ADDRESS | 74 TAMARINA DR. STREET ADDRESS
CITY-5T-2P KEY WEST, FL CITY-§1-7IP
TILE vsD [ belein ILE O change [ Aduition
NAME FISHER, KIM NAME
STREET ADDRESS | 74 TAMARINIA DR STREEY ADDRESS
CiTY-ST-2P KEY WEST, FL GITY-ST-2P
TME [ oelete TE Jchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP Y -ST-2P
i 1 ] Datete N Bl -* [Jchange -[TJaddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2iP
TITLE 1 elete TMIE O cterge [ Adoition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
TMLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the indormation
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this repart as reauired by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: }? PO S Py 1/3‘52/-6 4

INATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #




