- ' FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT S ¢ P Stat
DOCUMENT # P99000047382 ecretary ot dtate
03-10-2005 90135 012 ***150.00

1. Entity Name s
J.M.S. TRANSPORTATION & TOURS INC.

Principal Place of Business Mailing Address

6301 BISCAYNE BLVD 10501 NE 3RD AVE.
SUITE /24 MIAMI, FL 33138
MIAMI, FL 33138

AU A A

02282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o AopiEaFor

65-0922751 Not Applicable
. . $B.75 additional
6. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

SOMTENA JUANMARNUEL T - |77 DO NOT WRITE
MIAMI, FL. 33138 IN THIS SPACE

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

SIGNATURE . _
Slanatuu.typeﬁ_ururimumumghwadmmduﬂ-ﬁapﬂmb. (NOTE: Registared Agant signatura requirad whan rainsialing)
3 _ NIy B e 2155 W
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayse | U3/(13; -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
e .
10. ¢ QOFFICERS AND DIRECTORS {
me’ D
namd SCATENA, JUAN MANUEL

STREET ADCRESS | 0501 NE 3RD AVE.
CITY-$1-21P MiIAMI, FL 33138

Tme

NAME

STREET ADORESS
CITY-ST1-21P

e
NAME

e ] ‘ T 7 "DO'NOT WRITE" S

" IN THIS SPACE

NAME
STREET ADGRESS
CITY-5T-2IF

TIME

NAME

STREET ADDRESS
CiTy- St 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Ficrida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; thal | am an officer or director
of the corpwration or the receiver or trisstee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like ernpowere
SIGNATURE: : 0405 b 259- 4500
OF SIGNING OFFICER OR DIRECTOR Daytio Phone #




