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' 2005 FOR PROFIT CORPOKATION "’\PF;\‘{\E%W:L
ANNUAL REPORT AED

DOCUMENT # P98000040373 "

1. Entity Name

ON TOUR ENTERPRISES, INC.

050CT 18 AMI10: 29
SECRETARY OF STATE

Principal Place of Business Mailing Acdress TALLAHASSEE, FLORIDA
233 LANDINGS BLVD. 233 LANDINGS BLVD.
WESTON, FL 33327 WESTON, FL 33327

VAR T

09132005 No Chg-P CR2ZEQ34 (10/03)

DO NOT WR ITE IN TH IS SPACE 4. FEI Number Applied For
65-0835716 Not Applicable
O $8.75 additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

— s =

PULIDD, CESAR V0. DO NOT WRITE
WESTON, FL 33327 IN THIS SPACE

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
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printad name ol registered agent and lite if applicable. {NOTE: Registered Agent signature requited when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by October 1, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS I
TITLE PDT
NAME PULIDO, CESAR
STREET ADORESS | 233 LANDINGS BLVD. _E:|;| DDEOT 2149455
crv-st-2e | WESTON, FL 33327 10/13/05~-D1071--006 #5750, )
TINLE
NAME
STREET ADDRESS
CITY-5T-2P
TITLE
NAME T i i

— e e |
~| = STREET ADDRESS -

CITy-37-21P " -_V’DRO 'NOT_\—_WRIT-EA\
IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IF

TITLE
NAME

ir:;—s:-zlp KE(.!m! nc" 2 4 1““5

NAME
STREET ADDRESS
ciry-ST-2IF

12, I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under gath; that | am an officer or director
of the corporalion or the rece q empowered lee-gugn e this raport as required by Chapter 807, Florida Statutes; and that my name appesars in Block 10 or Block 11 if

‘ ~ lolﬁ 7I/a§ 957 “>%-c00

SIGNATURE: _
CNING OFFICER OR DIRECTOR . Date Dayiime Phone #

— e il




