2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # V22029

1. Entity Name

FLORIDA SUNSHINE TRAVEL AND TOURS, INC.

Secretary of State

(03-21-2005 90086 020 ***150.00

Principal Place of Business

16701 COLLINS AVENUE
G/F

Malling Address

GfF

16701 COLLINS AVENUE

N. MIAMI, FL 33160 US N. MIAMI, FL 33160  US
S v G EER AR IR i
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062005
City & State Cily & State 4. FEI Number Applied For
65-0319199 Not Applicable
Zin Country Zip Gountry §. Certificate of Status Dasired ] gg'gg‘ Iﬁ:i:ci’:ional
< 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name oo i
COX, MAGGIE
16701 COLLINS AVENUE Straet Address (P.O. Box Number is Not Acceptable)
GIF
N. MIAMI, FL 33160
City FL | Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lypad of printed name ol regisiared agent and tilg it epplicable.

(NOTE: Registered Agenl signature required whan reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.
..

$5.00 MayBo

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete THLE [ Change [ Addition
MAME COX, MAGGIE HAME

STREETADDRESS | 16701 COLLINS AVENUE STREET ADDRESS

CITY-ST-2P N. MIAMI, FL CITY-5T- 2P

FITLE O Delete TITLE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 Delete TILE [ cChange [ Additicn
MAME ) N R

STREEF ADDRESS - . - T © ) sTREETADORESS | T
CITY-$T-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

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

TNLE O Detete TITLE [ Change [T Acition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TMLE T I ) TLE - - . [ Change [ Addition
NAME - NAME B

SREET ADDRESS - STREET ADORESS

CITY-ST-2P CIry-$1-2Ip

12. | hereby ceqtily 1hat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report aor supplemental report is l:ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e g this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation of the receiver or lruslee em
changed, or on &n atip

SIGNATURE:

Q)3

/05

2
£H OR DIRECTQR

Date Dayuma Phone #




