2005 FOR PROFIT CORPORATION

FILED
Apr 07,2005 08:00 AM

_ANNUAL REPORT
DOCUMENT # P97000076077 '

1. Entity Name

AXEL'S TOUR SERVICE, INC.

Secretary of State

Principal Place of Business :" e Eaiﬁng Ad‘d‘rass' ‘ ‘
4647 WAY CROSS DRIVE - -4647 WAY CROSS DRIVE
COCONUT CREEK, FL 33073 T COCONUT CREEK, FL 33073

e S -

DO NOT WRITE IN THIS SPACE

e

04042005  No Chg-P CR2E034 (10/03)

4, FE! Number [Applied For
£5-0784503 [ Mot Applicaple

O $8.75 addional
Fee Required

5. Cenfficale of Status Deslred

6. Name and Address of Current Registered Agant

FAUST, AXEL —_
4647 WAY CROSS DRIVE
COCONUT CREEKL, FL 33073

L

DO NOT WRITE

T ol

IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing s registered office

the obligations of registerad agent. .

SIGNATURE

ar reglstered agant, or both, in the State of Flerida. Tam familiar with, and accept

Signature, lyped of printed name of reglstered agent and tie i applicable TINGTE Regristered Agem signature requited hen (einstaling) B DATE

FILE NOW!!I FEE $450.00 9. Elechon Campalgn Financing
After May 1, 2005 Fee wi .00 Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS -
TITLE P - '
MAME FAUST, AXEL S

STREET ADDRESS | 4647 WAY CROSS DRIVE

CITY-§7.2p COCONUT CREEK, FL 33073

TITLE

NAME

STHEET ADDRESS
CITYy-&T-21F

TIeE

HAME

STREET ADDRESS
Gy §1-21p

TITLE

NAME

STREET ADDRESS
GITY-8T-2PP

TILE

NAME

STREET ADDRESS
CITY-ST-TP

TITLE
NAME
STREET AGDRESS
Y -ST-Zip - - -

L0291 150
0430/ 05-80071-002 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 horeby certify that the information supplied with this fillng does not qualily for the exerpion stated in Secrion 119 07§3)ﬁ3, Florida Statutes, | further cerlify that the information
sighature shali have the same legal effect as if made under oath, that | am an officer ar director
required by Chapter 607, Florida Stawtes, and that my name appears in Block 10 or Block 11 if

ndicated on this report or supplemental report is true and accurate and that
of the cerporation or the recelver or trustae empowered 10 exgcule this repor
changed, or on an attachment with an addrgss, with all [ |k& empowers:

SIGNATURE:

i &
SIGNATURE ARD FYPED OR FRINTED NAMEDF SIGNING OFFICER OR DIFGE [QR

Yz QY V2576 s?

Daytims Phone #

— 7 ' -



