2004 FOR PROFIT CORPORATION

FILED
Apr 30,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P98000069720

1. Entity Name

AMERITOURS & TRAVEL, INC.

ecretary of State

04-30-2004 90356 042 ***150.00

Pringipal Place of Bus'ness

3398 N.W. 72ND AVENUE
SUITE 214
MIAMI, FL 33122

Mailing Address

3399 N.W. 72ND AVENUE
SUITE 214
MIAMI, FL 33122

2. Principal Place ot Business

ZaBa by i R

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

Fee Required

04282004 Chg-P CR2E034 (10/03)
0 305
City & State Sate 4. FEI Number Applied For
- $
AL L. 65-0856473 Nol Appicable
Zip Couniry éoz |3 , Country U sl\ 5. Certificate of Stalus Desired E/ $8.75 additions

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FREEMAN, STEPHEN A
520 BRICKELU KEY DRIVE ~"- -
SUITE 0-305

MIAMI, FL 33131

Name

Street Address (P.0. Box Number is NQI Acceptame)

City

Zip Code

FL

8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State ot Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed naTe cf reg slered agerd and Lile f appltabc

MOTE: Reg.etered Agen signakare requrcd when remslating)

DATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign

After May 1, 2004 Feo will bo $550.00

Financing

Trust Fund Contriution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS P 11. / ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e P/D glete e Q Ol change  Bfdiion
HAME SANCHEZ, SANDRA NAME llA; ..ToRﬁE <

STREET KDDRESS | 9883 N.W. 43RD TERRACE STREET ADORESS | o 2 B UCIKELL ﬁ - SHTE O3S
CTY-ST-ZP | MIAMIL, FL 23178 CRY-ST-21P Meadal ,tL. B 3 \ 3 1

TIMLE 3 pelete TIILE ’ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -7 2P Chy-$I-2p ‘
THE {7 Detete TE Cchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LY-S7-2P ~- N . — CITY-ST-2iP _ o

TLE O petete TTLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1- 2P CITY-ST-2P

e O peste ME (3 change [ Agdition
HAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T- 2P CITY-57- 7P

Tme O peiete TME [Cichange ] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-ST-2P omY-ST- 7P

12. | hereby certily that the information suoplied § l\nlh this tiling does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repdrt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an otficer or director
empowered 1o execute this report as reguired by Chapter 607, Florida Statules: and that mypame appears in Block 10 or Block 11§

of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE: ___¢

dijess, with all othet like empowered.

QL 28 Y (605)\1‘]7) 5522

SIGNATURE Aﬂh TYPED OR T‘WED NAME OF SIGNING OFFICER OR CHRECTOR

Cata -'3V| iTC Phone &




