EOOS FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 04, 2005 8:00 am

DOCUMENT # P96000016763
1. €ty Name Secretary of State
G TOURS, INC. (03-04-2005 90069 032 ***150.00
Principal Place of Business Mailing Address
2635 - 10TH AVENUE NORTH 2635 - 10TH AVENUE NORTH
NAPLES FL 34120 NAPLES FL 34120

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10’04)

City & State City & State 4. FE| Number Appfied For

65-0726796 Not Applicable
Zip Country Zip Country i - $8.75 additionat
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

N — . - - [

g‘gMEEAZS'-IG!I'?P}_TgT%EET Street Address {P.Q. Box Number is Not Acceptable)

HIALEAH FL 33010

City FL Zip Code

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

SIGNATURE

Sgnature, typed o prnted rame of regislered agent and htte if apphcable {NOTE: Aegisiered Agant signature required when reinstating) . DATE

9. Flection Campaign Financing $5.00 mayBe
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE D 7 Delete TITLE [Jchangs [ Addition
NAME GOMEZ, GLADYS M NAME
STREET ADDRESS | 821 EAST 17TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-S1-7P
TILE S [ Delete TITLE ﬂ(}hange [] Addition
NAME AGRAS, NANCY A NAME . b"
STREET ADORESS | 19320 NW 82 CT. STREET ADDRESS 2¢785 - /0 ve A
orv-s1-7k |HIALEAH FL 33015 oITY-57-7P yy }9”9/5,5 L, 39/%0
TILE T [ pelete TITLE [ change [ Addition
NAME CRUZ, GLORIA E - | NAME - —_ e e .
| TSReETADORESS | 600 BILTMORE WAY, APT. 708 o STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P
TITLE 3 pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delets TITLE [ change [ Addition
NASE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SE-iP
TTLE O vetete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(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 if made under oath; that { am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11t
changed, or on an atlachment with an addrass, with all other like empowered.

SIGNATURE: /‘og,(/é’/ 47?.::{02?;“6& J/&y’/r (3057 ) 407 7219

SIGNATURE AND 1¢r{un Pmm’ﬁn NAME OF SIGNING OFFBER OR DIRECTAR / Date Daytrne Phone #




