- .. .2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000083798 Mar 04, 2005 08:00 AM
1. Enfity Ni
Ty e Secretary of State

VACATION TOURS, INC.
Principal Place of Businass T o f'M'%‘:i‘:rEg Address c
1427 PONCE DE LEON BOQULEVARD 1427 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33134 _ CORAL GABLES FL 33134

Sute, Apt. fiete. T | SuleApt#en 1StMOORE ~ CR2E084 (10/04)

City & Stata T City & State i - 4. FE| Number . Appiied For

- : Y 65-0704422 i
Zp County Zp Country 5. Certificate of Status Desired ] gaaa'gesq j‘igié"o"m
6. Name and Address of Current Feglsterad Ageni o 7. Name and Address of New Registared Agent
e L A Py = Name T T
?A4E21}]DP%Zﬁgg%AéN£%N BOULEVARD Straet Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134 - T
City ) N FL Zip Code

8, The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida | am familiar with, and accent

the chiigations of registered agent, e :

— \
7 i
SIGNATURE —. —_— . — -
Signplute, lyped aﬁWﬁTﬁB‘fﬁﬁ‘iﬁem and iy f applcabla (I {NOTE Ragrstaiad Agant signalura requrad whan inglaing) - DATE
. FILE NOW!Y FEE 16 $150.66™ o '

/ 9. Election CampaignFinancing ~ $5.00 May Bs

-After May 1, 2005 Fe¢ Will Be $550.00. | * Trust Fund Contribution. [ * * Added fo Fees

Make Check Payable to Fioriga Department of $

70, =\ GFFICERS AN DIRECTORS G K  ADDITIONS/CHANGES 70 OFFICERS AND DIFECTOREIN 71
nne P ’ " pelete TLE ' HGBE’QB?SISIS [ Change [ Addtion
HAMIE MENDEZ, ROSANNA M NAME S e

1R ADORESS | 3228 SW 62 G STREET ADDRESS {3/04/05~20056-013 150,100
cry-sr-ze (MIAMI FL 33155 CITY.8T-2P

e D - S Clpeete  J mne - [Dohange ] Addition
NAME ALVAREZ, ALEXANDRA . NAME

STREET ADDRESS | 1428 PONCE DE LEON STREET ADDRESS

cre-st-zie | MIAMIFL 33134 CiTy-ST- 2P 4 )

L - I Dodete  § ™ ' T [ Change 3 Additon
HANE HAME

STREET ADDRESS _ STREETADORESS

LirY- 7.2 gITY-ST-2P

W T - 1 Delete e ' 3 Change 17 Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

Cy.51-2P CITY.ST-7P

TiLE T T C Dloelsts ~ § mie T ClChange  [J Addilion
HANE N NAME

STAGET KDORESS S . ¥ swrapoRess

CITY -51-2IP T ) 5 CITY-ST-ZiP .
TE S T Tl beke me S [ chaige™ "~ [T Adil
NAME HAME

STREET ABDRESS STREET ADDRESS

cily- §1-2P Clr-5$1-2p

12. | hereby certify that the information suppliad with fhis filing does not qualify far the éxemplion stated in Section 119.07(3)(D), Forida Statutes. 1 fusther certify that the information
indicated on this report or supplemantal report is tue and accurate and that my signature shall have the same lega! effect as if made undey oath; that | am an officer or director
of the corporation or theTe ew% trustee empowered to exgcute this report as requlted by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ghachpent an addrass, with )] other ke smpowerad,

SIGNATURE; 7_¥ " gDwes——r—7t = - - | Matae, Jos ZRETOVY ety
f‘\ - SSCNATURE AND Tmnnnpﬁﬁ’ﬁenmﬁsossi’cumqomceﬂ ?;‘UITCTOR - - g - Data ] Daytme Bhone &




