2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P97000072551

1. Entity Name

EL DORADO TOUR TRANSPORTATION, CORP.

ecretary of State

04-08-2005 90067 016 ***158.75

Principal Ptace of Business

9793 S. ORANGE BLOSSOM TR
5
ORLANDO, FL 32837

Mailing Address

5
ORLANDO, FL 32837

9793 S. ORANGE BLOSSOM TR

2. Principal Place of Business 3. Mailing Address

AL

LV A AFARY AU

Suite, Apt. #, etc. Suite, Apl. #, elc.

03312005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE{ Number Applied Fai
59-3496550 Not Applicable
Zip Country Zip Courtry " X $3_75 Additional
5. Certificate of Status Desired 'Er Fae Required
6. Name and Address of Current Reglistered Agent 7. Name and Addresa of New Registered Agent
Name

~“AGREDO; RAFAEL
12349 APPOMATAX DRIVE
ORLANDO, FL 32837

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Sigrature, fyped or primed nama of registerad agem and (tie i apphcabis.

INOTE: Regstered Agen signature required when reinstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D [ Detete THLE D o Change  [] Addition
NAME AGREDO, RAFAEL NAME Agredo, Rafael

STRCET ADLRESS | 12633 GETTYSBURG CIRCLE STREET ADDFESS (12346, Appormatox Drive

CITY-ST-21P ORLANDO, FL 32837 CITY-ST-2% oflaando, +V 32837

TME D £ Delgte TILE D RfChange [ Addition
NAME AGREDO, ISABEL NAME Aorecio, Tsabel

STREET ADDAESS | 12633 GETTISBURG CIR STREETADERESS |1 234 Appomatox Drive

CITY-ST-ZIP ORLANDO, FL 32837 CITY-S7-2F Oviando, F' 32537

TMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2P - CITY-S1-2P - - ~

TILE [ Detete WILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAELT ADDRESS

EITY-ST-71P CITY-5T-21P

THLE 3 Detete TITLE {change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

THLE O3 betete e O Change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-219 CIFY-ST-2P . m—— e

12. I hereby cerfify that the information suppli

of the corporation of the receiver

SIGNATURE:

d with this fiting does not qualify for the exemption stated in Saction 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated ori'this feport'or:supplemental flgort is fiie angl accurate and that my signature shalt have the same legai effect as if made under oath: that | am an officer or director

execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11f
h all ofher like empowered.

Ratael

Haredo

3-31-05 (401466 -6D1)

SIGNATURE WE%{#

nm‘us SIGNING OFFICER OR DIRECTOR =

Date Daytime Phore »

e A



