FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT .

DOCUMENT # P96000031854 Secretary of State
1. Enlity Name 05-03-2004 90744 019 ***150.00
LIEBT WAY TOURS SERVICES, INC.
Principal Place of Business Mailing Address
3731 FOUNTAINBLEAU BLVD %31 FOUNTAINBLEAU BLVD
05 5
MIAMI, FL 33172 US MIAMI, FL 33172 US
s LT TR T
Sui'le. Apt. #, etc. Suite, Apt, #, eic. (04302004 Chg-P CR2E034 (10/03)
City & State City & State - ~ 7 4; Ff; Numbgr Applied For
65-0663823 Not Applicable
Zip! Country ap Country §. Cetificate of Status Desirad [ ?:;;5 m‘j‘m‘”"m’
' 6. Name and Addreas of Current Reglistered Agent 7. Namse and Address of New Registerad Agent

Name

CONCEICAQ, HENRIQUEL

645 IVES DAIRY ROAD, APT. #310 Street Address (P.0. Box Number is Not Acceptable)

NORTH MIAMI, FL 33179

SPCEATLRS

5—". Ri" P TR . City FL [ZipCode

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
" the obtigations of registered agent.

- *

SIGNATURE.

© . w7 Signawe, typed 0 privied nama of tegisterec agent and tide f applicable. (NOTE: Regisisted Agart sighature required when rekistating) DATE

£

“" FiLE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10, . - OFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PO O celete me N T [Tchangs [T Addiion
NAME CORTES, MIGUEL J NAME vrzu A MAacmzeNA
STREET ADDRESS |- 9731 FOUNTAINBLEAU BLVD $205 STREET ADDRESS q7 2| pod NTUIN B \JE_OI J O RBLND 2oy
crv-s1-20 | MIAMI, FL 33172 CTY-$1-2P PN WAV T B2 N e
e vD waete TilLe [Jchage [T Addition
NAME ZAROR, CARLOS NAME
STREET ADDRESS | 9731 FOUNTAINBELAU BLVD #205 STREET ADDRESS
CITY-ST-2P MIAM!, FL 33172 CITY-ST-2P
TIME - . [ Detete TME " Ochange  [7) Addition |,
MAME - | - . . HAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY- 8T-2IP CfTY-S1-7P
TITLE £ Delete TmEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LrY-5T1- 2P LITY-5T- 2P
TITLE . R W ' - T ame_ . . e e ~o=e [ Change.. [} Addition,
NAME HAME
STREET ADDRESS ‘STREET ADDRESS
€ITY-ST1-7P CITY-ST- 2P
TMLE ‘ 1 Detete THLE ) S| Change ©  [] Addition
NAME ; HAME et -
STREET ADDRESS | | ) STREET ADDRESS
CITY-§7- 2P ’ ot o T R GiTY-sTeap

12 [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{{3)(0, 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 officer or director
ered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
i other like empowered. : !

SIGNATURE WFHMED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receiver or frustee em|
changed, or on an attachment with an address,

SIGNATURE:

o
£




