. 2005 FOR PROFIT CORPORATION

~____ ANNUAL REPORT (AR) | FILED
DOCUMENT # v2eses | S Jan 26,2005 08:00 AM

1. Entty Narmo - - Secretary of State
BAHIA TOURS, INC.

Principal Place of Business -~ Mailing Address : _
633 § FEDERAL HWY B ) 63959 5 FEDERAL HWY
HOLLYWOOD FL 33020 - =~ - —— HOLLYWOOQD FL 33020
us ] uUs .-
Suite, APL #, elc. i . S SJite, Aot # elc. ) 1st MOORE CR2E034 (10[04)
City & State _ City & State ) ) 4, FEI Number Applied For
65-0393193 Mot Applicable
Zip County o Country 5. Certificate of Status Desired D gi‘;il‘:‘l?:é“onal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- S - B Nama T
g&Lg\loDl%HHéEgEEEAL HWY Street Address (P ©, Box Number is Not Acceplabla) S
HOLLYWOOD FL 33020 . ——
City ’ FL Zip Coda

8. The above named entity suBmits tis statement for the pupbose of changing its registered office or ragistered agent, or both, in the State of Flerida. | am familiar with, and accapt
the obligations of registered agent. .

SIGNATURE

Signalure, lyped o prnted name of regisiaisd agenl and s ¢ anplcatie TR 'I'-iegwslared Agsnt signaturs 1aquired whan remstating] i DATE
B |il T T T st — =
FILE Now!! FEE |§ $150.00 8. Election Campaign Financing  %$5.00 May Be
After May 1, 2005 F'e? Will Be $550.00 Trust Fund Contribution. [ Added to Faea

Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS _ n “RODTIONS [CHANGES TO OFFICERS AND DIHECTORS IN 11
TILE P 3 Delete ninF [J¢hange [ Addilion
NAME GALINDO, JULIO NAME
STRELT ADDRESS | 14944 SW B3 LN STREET ADDREES
Y- S1- 2P MIAMI FL 33185 oine-51- 7P
it VP N T O Detete e T Clotange L Addition
AN, SOLOMON, SYNTIA NAME LN 4586
STRFET ADDRLSS | 14944 SW 53 LN SIRFET ALIRFSS e IS~R004 70001 150,00 :
CHY. ST 2P MIAMI FL 33185 Y ST TIF
e - o T J Delete e ' Clchange [ Addiian
NAME . _ NAMI
STRECT ADDRESS . B o STREET ABNRESS
oY §T-TP - CIY-51 2P
TILE - - 7 Dalete e ) Dohange [ Addition
NAME NAME
STREET ADDRCSS STRELT ADORESS
ClY-§1.2p CTY-SI. 2P
T . ) T m e N [1Chage [ Addilion
NAME NAMF
STRECT AGORESS STREEN ADDRESS
CITY-ST- TP ATeST 7
it o i ) [T Oetete e i CJchange” [ Adellion
NAMI W NAME
STRECT ADDRISS SIREET ADDRESS
CHY 572 . CHY 5020

12, | hereby certify that the information supplied with this filing does not qualify Yor the exemption stated in Section 119.07[3)(1), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowersd.

o

SIGNATURE:X_ ‘ ' o

‘_’sﬁmwﬁ! AND TYPED DR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR Date Daviens Prang 1




