2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 16, 2004 8:00 am

DOCUMENT # P97000072551
DOCU ecretary of State
EL DORADO TOUR TRANSPORTATION, CORP. 04-16-2004 90056 022 *#150.00
Principal Place of Business Mailing Address
9793 S. ORANGE BLOSSOM TR 9793 S. ORANGE BLOSSOM TR
5 5 )
ORLANDQ FL 32837 ORLANDOQ FL 32837 1 4 0 0 3 8 62
T e TN AL T
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied Far
59-3496550 Not Applicable
Zp Country Zp Country 5. Certificate of S1atus Desired O ?g‘gi&?:{;"ona'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
A — . e | Name N - - e
AGREDO, RAFAEL (Radoct Nacedo
12633 GETTYSBURG CIRCLE Street Address (P.O. Box Number is Not A&eplable)
ORLANDO FL 32837
/2399 %ﬂomago x Driv
City Zip Code
0r-/anc/n FL 2R53F

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

SIGNATURE

Signature. typed or printed name of registered agant and titie if apphcable. (NOTE: Registeren Agenl sigratute requirec when rainstating) DATE

8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
Make Check: Payable o Florida Deparlmen! of State -
OFFICERS AND DIHECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TInE [ Change [ Addition
NAME AGREDO, RAFAEL NAME
STREET ADGRESS | 12633 GETTYSBURG CIRCLE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32837 CITY-ST-Z3P
TTLE D [ pelete e [ Change [ Addition
NAME AGREDC, |SABEL NAME
STREET ADDRESS | 12633 GETTISBURG CIR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CiTY-ST-ZiP
TITLE . i _ O opetere_ JmE S _ _ [ Change [ Addition
e | ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE O pelete TTLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TALE O Delete M [(Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2ZiP
TIMLE - [ petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-71P P CITY-ST- 2P

Hedaith this filing coes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
s trug and accuraie-aha that my signature shall have the same legal effect as if made under oath; that | am an officer or director
E emBowered to exaclie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

- 64 (3.0

PED OR P\N’TED NAME QF SIGNING OFFICEA OR DIRECTOR Dare Daytima Phone #




