2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000039476

1. Entty Name
GREENBOW TOUR, INC.

Principal Place of Business

5447 VINELAND RD.
#1213
ORLANDOQ FL. 32811-7625

Mailing Address
5447 VINELAND RD.
#121

3
ORLANDO FL 32811-7625

2. Principal Place of Busingss

3. Mailng Addreés i

I

Sunte, Apt #, elc

Suite, Apt #, etc.

|

FILED

Feb 09, 2004 08:00 AM
Secretary of State

i

I

I

Ik

MOQRE CR2E034 (11/03)
City & Siale City & Stale 4. FE! Number - Applied For
o o 59-3314968 Not Applicable
j C Zi Countr m
aip auntey P ounty 5. Certificate of Status Desirad 3 $8.75 Additional
) Fee Required -
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

DINIZ, JORGE F

5447 VlNELAND ROAD Sireet Address (P.C. Box Number is Not Acﬁéptéble}

#1213
ORLANDO FL 32811-7625

City

FL l Zip Code

8. The above namead erdity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

{NOTE Regstered Agent sigrature requred when reinstating)

DaTE

Signature, typed or priod name of raQusiered agent and titks of applcacle

FILE NOW!! FEE IS $150.00
. After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of S_tatg_

9. Elechion Campalgn Finrancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERE ANG DIRECTORS I i ADDITIONS, CHANGES TO DFFICERS AND DIRECTORS IN 11
ME D 7 Delete TiILE Ol Change [T Addtion
NAME DINIZ, JORGE F NAME

STREET ADDRESS | 5447 VINELAND ROQAD, #1213 STREET ADDRESS

CITY-ST-21P ORLANDO FL 32811-7625 . CiYY.5T- 2P ] _ o
T [T Delete TimE HODOOO043573 Dlchage O3 Adaition
NAME HAME 02/10/04-80063-021 150,00

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -1+ EF o
LE L Delere TILE [ Change [ Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P J cliy-S7- 2P 7 L
TITLE 3 Defete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CIFY 51 2P CITY-ST-71P

THTLE [ petere TALE [ Change [ Addilion
NAME NAME

STRELT ACDAESS STREET AUDRESS

CITY-S1-ZiP B GITY - ST-Z1P ) B L
E [ Delete TTE I change [ Additian
NAME NAME

SYRFET ADDRESS STREET ADDRESS

CITY- 5T- ZIR o CITY-ST- 207 .

12. | hereby cerlify that the information supphed with this ﬁling

does not qualify for the exemptlion stated in Section 118.07i

3N

Florida Statutes. | further certify that the inforrmation

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eEfect as if made under cath, that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D2 f06/0Y 907353 3005

changed. or on an attachment wih an addreﬁh all cther like empowerad.
SIGNATURE: ___: ERCE @//wa _

TYPED QR PRINTED NAME OF SiGNING OFFICER QR DIRECTCR

Daw

Daytmo Phone #




