2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P96000025055

1. Entity Name

THE PURE INSANITY TOUR, INC.

ecretary of State

04-19-2004 90377 010 ***150.00

Principal Place of Business

6401 COOLIDGE STREET
HOLLYWOOD FL 33024

Mailing Address

HOLLYWOOD FL 33024

6401 COOLIDGE STREET

14004931

I

JAEGRLARA

2. Principal Place of Business~ .~ "‘—f: i B X Maiﬁng Address YTA O:rszr Df;‘,.&};- =
SW Ospreg Dr= . T S il
Suitd, Apt! #, etc. Suite, Apt. ¥, etc. MOORE CR2E034 (1t/03)
# /5 B # IS8 |
City & State City & Siate 4. FE! Number Applied For
Mfd\/ Beaa/a} 1':1_ Da‘_’,fr‘du &4(} ; FL 65-0652538 Not Applicable
323?1_/,_/,}] .Coumry 3213,7“1{‘1[ ?}?t% 5. Certificate of Status Desired O E‘g‘;?qlﬁ?:;ﬁ“"al
— H-é Name and Address of 6urmn:neg;lsie;éd:ﬂgent ) 7. ﬁam; ;d_ AddressZi N;w-ﬂegis-ter;d Agent
e empan P . Name ____ o - ... — .
—-—QQASEELL@S{}YAET\\?EﬁSgERE?_& e -z | 2 Strest Addrass (.0, Box Number ig,_[\l_qt Acceg@l_:je_e)‘__ — L st
CORAL GABLES FL 33134
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida. t am familiar with, and accept

Signature. typed of prnted name of registered ager and title if apphcable.

(NOTE: Registared Agen! signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

X GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
=Ime PSTD B3 netete TinLe i e e L [ Charge ] Adction
NAME LUONGO, MICHAEL F NAME =L s
STREET ADDRESS | 6401 COOLIDGE STREET STREET ADBRESS 3 I .
chr-stze |HOLLYWOOD FL 33024 CAY-ST-2P T e T
TITLE VP ] Detete TITLE [J Change [ Addition
NAME LUONGO, MICHAEL F NAME
STREET ADDRESS | 8401 COOLIDGE STREET STREET ADGRESS
CITY-ST-2F HOLLYWQOD FL 33024 CITY-ST- 7P
s 3 Delete TTLE [J Change [ Addition
= HAME e e e - —_ e e ~emn— R NAME F e —— e e e e ol
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-ST-2IP
TILE 1 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TITLE J Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-71p CITY-§7- 7P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: MM A pémwr

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. Hurthar 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 officer 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 8lock 11 if

2-28-04  g5Y-423-775]

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMN#FFICEH OR DIRECTOR

Dale Daytime Phone #




