2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. E

DOCUMENT # P98000065366

ity Narfe

TUR, INC.

us

Principal Place of Business

3809 POWERLINE RD T
FORT LAUDERDALE FL 33309

=

Mailing Address

8633 NE 10 AVE
MIAMI FL 33138
us

2P

rincipal Place of Business 3. Mailing Address

FILED
Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90032 016 ***150.00

LY

T

- - N
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number N Applied For
- 65-0855155 Not Applicatle
Zp Gountry ap Country ~ 1 5. Certificate of Status Desired

0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addiess of New Registered Agent

et T oy ——

'HENSON, GARL P
8633 NE YOTH AVE.

MIAMI FL 33138

Al MAccerD-

S

trgq_a‘fcirgs?(P.O,

R S

/-l

Fa
=

City

FL

B30

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office o
the obligations of registered agent.

r ragistered agent, or both, in the State of Florida. | am famitiar with, and acc!ept

Signature. typea or printed name of registered agent and lite If apphcable.

(NQTE: Registerea Agenl signature regquirad when reinsialing)

DATE

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 \May Be

Added to Fees

SIGNATURE: -

indicatec on this report ar suppleme
ot the corporation or the receiver or
changed, or on an attachment with'yg

o

|~

10. OFFICERS AND DIRECTORS 1. a ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D i 3 Delets TILE H\V 19 MitoceroOo D?Qge 7 Addition
NAME HEN CARL P NAME ._,[t‘—t ( },

STREET ADDRESS | 8633 OTH AVE. STREET ADDRESS 1 l -' S w -

ov-sr-zp |MIAMIFL 33138 CITY-ST- 7P MLWJA,( ‘ﬁ— 35° ) '"{

TINE ™1 pelete TILE — ¥ [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-§71-20F

TLE [ Delete TIE [ change [T Acdition
MAME b o e IR e e T Nt it e M NBME e | e e S o v o aeE e 55 e i
STREET ADDRESS STREET ADDRESS '

CiTY-ST-2IP ) CHY-ST-7IP

mie [ pelete TIE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 1 pelete ! FITLE [3 Change  [] Addition
NAME ] NAME

STAEET ADDRESS . STREET ADDRESS -

CITY-ST-2PP = CITY-$T1-2IP

THE T 7 eleta me [ Change [ Addition
NAME = NAME -

STREET ADDRESS STREET ADDRESS ;

CITY-57-2IP CITY-ST-2iP .

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. t further certify that the information

hlfreport igtrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
£ ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all other like empowered.

SIGNATURE M
~

@ﬁnmnc OFFICEA OR DIRECTOR

2307 _

Dhie Daytime Phone 4

[ )]




