2004 FOR PROFIT CORPORATION ]
ANNUAL REPORT FILED

DOCUMENT # V22029 Apr 12,2004 08:00 AM
1, Enty Nee Secretary of State
FLORIDA SUNSHINE TRAVEL AND TOURS, INC.
Princiosl Place of Business Mailing Address _
16707 COLLINS AVENUE 18707 COLLINS AVENUE
GfF GIF
N MIAMIL FEL 33160 US M. MHAML FL 33160 US
T e IERRHEM R EEE R n i
Surte, Apt. #, etc. . Suite, Agt, #, etc. 03032004 Chg-P CR2E034 {10/03}
City & Stale City & State 4. FE! Number Apphed For
65-0319199 Mot Appticable
e Courtry Zw Dountry 5. Certficate of Status Desired [ feaegfq Addional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COX, MAGGIE
18707 COLLINS AVENUE ) N Street Address (P.O. Box Number is Not Acceptable)
GIF
N, MIAMI, FL 33160
City FL ' 2 Code

8. The above named entity submils this statement for the purpose of charging its registered office or registerad agent, or both, in the State of Flonda,  am famsar with, and accept
the obligarons of registerad agent.

SIGNATURE
Sgnaturs, typad o printac fama of registored agent ard fitle if appicable NOTE Fegistare Agent signatye enuires when reinsiating) - DATE
FILE NOWIlI FEE {S $150.00 8. Etaction Campalgn Financing $5.00 may Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. | Added to Fees
Q. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME P O belete. TILE O changs ] Addiion
HAME COX, MAGGIE R NAME AT
STREET ADDRESS | 16707 COLLINS AVENUE STREET ADDRESS §"!£§ l}?é%%é%%i%%aga ISG m
GiTY-ST- IF N, MIAMI, FL GITt-31- 2P - - -
TITLE [ Defete HILE Ol ohenge [ Adusion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiYy-si-BP GITY-83- 8P
TLE 1 peiate HILE I Change 3 Adoition
NAKIE NAME
STREEY ADDRESS STREET ADDRESS
CITY -5T-2F GITY - §E- &8iF
e T petete HILE Cerange T Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
GIYY-§T- TP GiTY-53- 2P
THLE T etee ki) (14 O Change [ Addition
NAME NAME
STREEY ADORESS BIREEY ADORESS
Y -5T-2F CRY.5T-2F
TILE T petete nitE Clotange T3 Adeition
NAME MNARE
STREET ADDRESS STREET ADDRESS
Y -5T-1IP GITY-5T-HIP

12. | hereby certdy that the information supplied with this filing does not qualify for the exemption stated in Section 118.G7(3)(1), Florida Statutés. | further certfy that the information
ircheated on this report or supplemental report 1s rue and accurate and that my signature shall have the same fegal effect as i made under oath, that | am an officer or director
of the corporation or the recewer or rusiee empowersd to sxecute thus report as reguired by Thapter 07, Florida Statutes, and that my name appears in Blogk 10 or Biock 11 it
changed, or on an attachment wi 55, with all ot mpowered. _

SIGNATURE




