2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # s59116 Mar 31, 2005 08:00 AM
1. Entity Nama . Secretary of State
GOING PLACES TRAVEL & TOURS, INC.
Principal Place of Business tj ,,j__ 7 . M;Iing Addrass N
GOLDEN ISLES PROFESSIONAL BLDG. GOLDEN ISLES PROFESSIONAL BLDG.
1920 E HALLANDALE BCH. BLVD. STE. 603 1920 E HALLANDALE BCH, BLVD. STE. 603
PRI S i AN AR WA
2, Principal Place ofBusiness - 3. Mailing Address
Suite, Apt. ¥, BiC, - — Suite, Apt #, elc. ] 15t MOORE CR2E034 (10j04)
Ciy & State = City & Siate 4. FEI Number Applied For
. _ 65-0278122 ) Not Applicable
Zip Cauntry &is Country 5. Certificate of Status Desired J ?:e‘g;::gfc’;"""al
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
?IQAZIBOES L%IZLFENP\SQIL_EIEEACH BLVD. Strget Address (P.O. Box Number is Not Acceptable)
SUITE 603 - -
HALLANDALE FL 33009 )
City FL Zip Code

8. The above named entity- Submits (e statement far the purpase of changing-i-!s_ ;egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE — e e e oo . .
Sugnalure, iyEed o prinled nama of registered agent and (ida T agplicehls {NDTE Ragutared AQant Signalura 1oduted When nensiating) DATE
FILE NOw!! FEE IS $150.00 - . - 3. Eiection Campaign Financing $5.00 May 8o
After May 1, 2005 Fea Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. ~_ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSDT — [ Delete e [T ohange  [] Addition
NAME BIALOSTOTZKI, MALTIA NAKE
SIREET ADDRESS | 1920 E HALLANDALE BCH BLVD., #603 STREET ADDIESS UODO002R=251
Grv-gt2r | HALLANDALE FL 33008 T foraw {33/31 /05-80035-021  1SO.00
1LE [ Delete TIILE [JChange  [J Adddion
NAME NAME
STREET ADDAESS STREFT AGDRESS
oIy §T-7IF CHY ST
e 3 Delete i [ change ] Acdition
NAME NAME
STRELT ADCRESS STREE] ADDRESS
Y- ST.20 r CUY-51- 16
TTLE [ Detete T [J change [ Addition
NANE NARE
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2F Corv-S1- 2P
THite [ petete MLt [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ANDRFSS
CITY-$T- 2P CIY-50- 2F
TIILE 1 Delete HILE [C] Change (] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIiy-SI-2ip CITY-ST- 4P

12. | hareby certify that the information supplied with this filing does not qualify for the exempton stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under eathy; that | am an officer or director
of the corparation or the recelver or trustee empowared to execute this report as tequired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L85l MALTIA RIALOSEOVU, PRESNENT 03-28-0% G EY- 4P (o¥e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {Qaytima Phone #
|




