2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s82089

1. Eniity Name

BAF TOUR SERVICES, INC.

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90053 019 ***150.00

Principal Place of Business

830 HOFFNER AVE
OSRLANDO FL 32809
u

Mailing Address

830 HOFFNER AVE
SSRLANDO FL 32809

v~

J4UuJ0JdR&

L

2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EG34 {11/03)
City & State City & State 4, FE{ Number Applied For
59-3084892 Not Applicable

i i Zi C it

zp Cauntry P ounry 5. Certificate of Status Desired O $8'75 A_ddmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" MONTAIUTI, BIAGIO
830 HOFFNER AVE
ORLANDO FL 32809

Name

Street Address (P.O. Box Numnber is Nat Acceptable)

i s P T

City Zip Code

FL

the obligations of registered agent.

“SIGNATURE

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

Signature, typed or printed name of registared agem and title if applhicable.

{NOTE. Registared Agent signature required when reinstatng}

DATE

: FILE NOW"‘ FEE IS $150 00 s
Mter May 1,,2004 Fée will be $550. a0, .
Make Check Payable | to Flonda Depanmem 01 Stats

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

12. | hereby certify th
indicated on this r
of the carparation

upplied with this filing
Ental repott is true and

Hoas npt qualily for the
pcclrgte and that

10. QFFICERS AND DIHECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN t1

TIE D O pelete TITLE [ Change  [J Addition
NAME MONTAIUTI, BIAGIO NAME

STREET ADDRESS | 830 HOFFNER AVENUE STREET ADDRESS

CITy-ST-71P ORLANDO FL. 32809 CITY-ST-2IP

TILE 1 Delete TITLE [3 Chasge [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CIry-$1-7P CITY-5T-ZP

uts O pelete THLE [ change [ Addition
WME | NAME L ) _

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2iP

TME (] Deiete TLE 1 change T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-s5-2IP

TLE 7 Detete TILE {Jchange [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TiE (O celete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-7IP TN N A CITY-ST- 2P

exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

y signature shall have the same iegal effect as it made under oath: that | am an officer or director
s fe

quired by Chapter 607, Florida Statutes; and tpat my name appears in Block 10 or Block 11 if

I 2[1)]5y (53 0516106

cTdr Daytime Phone #

the




