— -—2004-FOR_PROF!IT CORPORATION___ FILED -
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # 859116 ecretary Of State
T Eniy Name 04-22-2004 90095 026 ***150.00
GOING PLACES TRAVEL & TOURS, INC. '
Principat Place of Business Mailing Address
GOLDEN ISLES PROFESSIONAL BLDG. GOLDEN ISLES PROFESSIONAL BLDG.
1920 E HALLANDALE BCH. BLVD, STE. 603 1920 E HALLANDALE BCH. BLVD. STE. 603
HALLANDALE FL 33009 HALLANDALE FL 33009
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number Applied For
65-0279122 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (] gi‘;i lﬁ:;d{;iional
6. Name and Aadress of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
TBlglAéléoESLoA[{A}slNhgﬁtglgEACH BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 603
HALLANDALE FL 33009
City F L Zip Code

8. The above namsd entity submits this statement for the purposs of changing its registered office or registered agent, ot both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and fitke f apphcabla. {NQTE, Registered Agent signature reguired when reinstatng) DATE
FILE NOW!!T FEEIS $15000 ' . , o
e NS S i 9. Election Campaign Financin R

"5 Catter May 1,2004.Fee will be $550.00 < . < o P om0 3500 May 2o
.-Make Check Payable to Florigda Depariment of State "

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

TITLE PSDT [ Delete TITLE [JChange  [3 Addition
NAME BIALOSTOTZKI, MALTIA NAME

STREET ADBRESS | 1920 E HALLANDALE BCH BLVD., #603 STREET ADDRESS

CITY-ST-21P HALLANDALE FL 33009 CITY-ST- 2IP

TITLE O Delete TILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2IP

TLE [ pelee TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 7 Delete TME (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ) CirY-ST-2P

TITLE 3 celete TINLE [3change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P . CITY-ST-ZIP

12. I'hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shal? have the same legal effect as it made uncer oath; that | am an officer or director

cf the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block t1 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: MB1dd pciid BiasGTOR  PRESUELT 0Y-20-0¥ G5t 4025090

SIGMATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




