2004 FOR PROFIT CORPORATION FILED

-=- + ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # $10302 ecretary of State
1. i
Entity Name 04-15-2004 90035 030 ***150.00
MILLIE VEGA GCLDEN TOURS AND CRUISES CORP.
Principal Place of Business Mailing Address
6780 CORAL WAY 6780 CORAL WAY Y "
MIAMI FL 33155 MIAMI FL 33157 £ 4 U q d 1 ? ]‘
us us ’
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0228416 S Not Applicable |-
dp - - |- Country- - oA Country 5. Certificate o Status Desired O ?ese.ggﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
ggGGOANw I}H!ﬁ gTF;l;l_ET o T T l ‘ Sl;e;t Address (P.Q. Box ir\liumber is Nat Acceptablej
MIAMI FL 33126 '
City FL Zip Code

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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and it ff applicable. {NOTE: Regstered Agen! signature reguired when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
: : f e o % Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .-
10, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D 3 Delete TITLE [ Change  [J Addition
NAME VEGA, MILLIE NAME
STREET ADDRESS | 5930 N.W. 7TH ST. " [ STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
TILE [T oelete TMmLE [ Change [ Addition
NAME NAME
STREEY ADDRESS | ) ) STREET ADURESS_ - .
CTY-Si-7P I ‘ . e i | ity -ST-2IP
TITLE ’ O Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS | — - —_ - .- STREET ADDREGS =) = ~——— =" -« o= = ———— —rmmme— = -
CiTY-ST-2IP ) CImy-ST-2P
TINLE 3 velate TITLE . O change [ Addition
HAME - = NAME
STREET ADDRESS |' I STREET ADBRESS
CITY-ST-ZIP ) CITY-ST-2iP
me  ©f [ Detete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE {1 pelete TME [JCrange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer cath: that § am an officer or director
of the corporation or the receiver or trustee empowered to exacute-this repor!ﬁ;required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b I

changed, or on an attachment with an address, with ail other like e;,hpov/ve / /
. - ’ ) ‘// y
SIGNATURE: 2 /ﬁ%ffé 0
. SIGNATURE AND TYPED OR PRINTED NAME OF Wvﬂcen OR DIRECTOR Soae Vi Daytme Phone #




