2004 FOR PROFI T CORPORAITION
ANNUAL REPORT - FILED

DOCUMENT # P97000014356 Sgp 14,2004 8:00 am

1. Entity Name '

RONY TOURS CORPORATION ecretary of State
09-14-2004 90001 020 ***150.00

Principal Place of Business Maiiing Address

7953 MURCOTT CR L. 7953 MURCOTT CR L.

ORLANDO, FL 32835 US ORLANDO, FL 32835  US

A A

08192004 No Chg-P CR2E034 (10/03}

4. FEl Number Applied For
59-3427377 Not Applicable

5. Certificate of Status Desired [ ?g;;fqg:’:;”""‘i'

6. Name and Address of Current Registered Agent

" KITELMAN, JAIME
7953 MURCOTT CIRCLE
CORAL GABLES, FL 33134

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

IR

SIGNATURE

Signatura, typad or printad rame of registered agent and tite if applicabia {NOTE: Registered Agent signature required when reinstating) DATE

FiLE NOW!! FEE IS $550.00 9. Election Campaign Financing $5_00 May Ba
Due by September 8, 2004 . Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS [
TILE PTD

NAME KITELMAN, JAIME E

STREETADDRESS | 7953 MURCQOTT CIRCLE

CITY-ST-2IP ORLANDO, FL 32835

TITLE VSD

NAME CUCCARESE, JORGE H

STREETADDRESS | 7953 MURCOTT CIRCLE

CITY-ST-ZiP ORLANDQ, FL. 32835

TITLE
| —HamE e e R - e e
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

B i

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and gqcurate 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 truey ered tekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agfag

SIGNATURE:

SeP 1/ ¥

et NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




mﬂm‘ﬂnﬂ”

+ P770065D1
! 43
SYON gg?;’

- -

i
WE Dipwr Recewe T e KEPoAT- onw THE MAIC

[Sr wée /.euwggﬂ(! one Flow THE WTERRET

. ke You

{Ai1mé perc(man/




