———

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s82089 Apr 23, 2005 08:00 AM
1. Eptity N - *
Enlly Nae Secretary of State
BAF TOUR SERVICES, INC.
Principal Place of Business h Mailing Address
830 HOFFNER AVE 830 HOFFNER AVE
ORLANDO FL 328089 . ORLANDO FL 32809
Us _ uUs
Sulte, Apt. ¢, etc. T ' Suite, Apt #.etc ' 15t MOORE CRRE034 (10/04)
City & State o - City & State = | 4. FEI Number Applied For
59-3084892 Not Applicable
Zp Country e Country 6. Certificate of Status Desired O $8.75 Aditional
Fee Redquired
6, Name and Addrass of Current Registered Agent . Name and Address of New Ragisterod Agent
T ’ . ’ 7| Name ) R
MONTAIUTI, BIAGIO : - -
830 HOFFNER AVE Streat Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32809 _ - —=
City i FL Zip Code
8. The abova named entity submits this statement for fhe purpose of changing its registered office or reglstered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent, . .
SIGNATURE —_ —— s - -
Signalute, typad er prnted name & ragislerad agenl and s f epplcable TNCTE Rogisiated Agenr signature requied when reinslatingy : DATE
’: N ' e "‘:‘.:‘r._‘“_ G T : T
FILE NOwil! ‘F-EE ls $150. : I 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Wil .Be $550.00. Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS o I 11. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Dloeee f TF N - Change Adaitior
Dee ugogonaesren GO U
NAME MONTAIUTI, BIAGIO NAME 429 T -PR0a9-003 150 n
STREET ADDRLSS | 830 HOFFNER AVENLE SERLET AQORESS 04. 2o .
CITY.5T-2IP ORLANDQ FL 22809 ) . Iy -57. 7P
TeLE T T [T Delete f e [l Change [ Addiion
HAME W NAKME
STRELT AQORESS SiREETADDRESS
CITY-8T- 2P CITY-51- 7IF
e I I3 Defete e ' ' O] Change 1 Acdifion
RAME NAME
SIRFET ADDRESS o STREFT ADDRESS
CITY. S1-717 CITY.S1-2IF
e ) o 2 gelets e ' [ Change [ Addition
NAME NAME
STRECT ADDRESS STREETADDRESS
Clty.s1-29 1Y -51-2F
HiLe - T TIDeete  § 7t ' [ Change [ Addition
HAME NAME
STREEY ADDRESS B STREETADDRESS
CIFY-ST-21P CITY-ST-2IF
o T 1 et e - Ol Change L] Addition
NAME NAME
STRELT ADDRESS STRECT ADDRESS
CiTy-S1-2iF LY. S1- 2P
12. | hereby certify that theﬂrﬁor_maﬁon Eupﬁ:lfe& with this ﬁﬁndg does not quaﬁfy‘fof the exempticn stated in Section 119.07(3](0, Florida Statutes. | further cerfify that the infarmation
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or tha recalver of trustee empowerad to execute this report as requiired by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: : Binso ffowmevr,  4ey-65 _
AND TYRED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Dee Daytme Phore 4




