FILE NOW: FILIN

1999

G FEE AFTER MAY 1ST IS $550.00

PROFIT TN FLORIDA DEPARTMENT OF STATE
CORPORATION ) Katherine Harris
ANNUAL REPORT Secratary of State

DiVISION OF CORPORATIONS

1. Carporation Name

CIRQUE TOURS, INC.

DOCUMENT # P6000091494

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90221 024 ***150.00

LA

Zip
24

[25]

[a30]

8. This corporation pwes the current year Intgngible
Personal Property Tax. Yos ONo

Principal Place of Business Mailing Address
3603 N. 29TH AVENUE 3803 N. 29TH AVENIE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
o ————— — - —lg———— —~ - — - 650750398 ~ — - — [ ot Apphoatie™
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
—-l P e u‘ P N 8. Certifcate of Status Desired ] $B 78 Add'mona'l
22 2_11 Fee Reguired
City & State Chy & Stale 6. Election Campaign Financing C $5.00 May Be
23 ;l ~ Trust Fund Contribution Added to Fees J
Country Zip Country
2l

10. Name and Address of New Registered Agent

Street Address (P.Q, Box Number is Not Actepiable)

{ 9. Name and Address of Current Registered Agent
[ 81] Name
GOLDBERG, NEIL
3803 N. 29TH AVENUE e 82
HOLLYWOOD FL 33020 =
84| City

B5inp Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typed of printed name of ragistered agant and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
Tme D [ OELETE 1.1TME [JGhange L Addition
NAME GOLDBERG, NEIL 12NAME
sreeTaporess| 3803 N. 29TH AVENUE 1.3 STREET ADDRESS
CITY-5T-7P HOLLYWOQD FL 33020 14 CITY-ST-2P
TME [ CELETE 21TME [Jchange  []Addition
NOME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ly-s1- 2P 2.4 CITY-ST-2IP
WTLE [J CELETE 31TMLE [Ochange ) Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| Ciff-81-2P 34.CY-ST-Zp
TIME [ peLETE 4.1 TITLE [Jchange [ Addition
NAME 4.2 NAWE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TITLE [ DELETE 51 TMLE [Jchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TME [J DELETE 6.1 TME [CJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP /l 6.4 CITY-ST-ZIP

14. | hereby certify that the information suppiie

pr the exemptigg stated in Section 119.07{3)(i}, Florida Statutes. | further certify that tha information

af My signature shah have the same legal effect as if made under oath; that | am an
pbrt as required by Chapter 607, Florida Statutes; and that my name appears in
all other like grpbowered.

Watle 190091

0138868

Data Daytima Phong #

CR2EQ34 (11/98)
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