2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am
Secretary of State

DOCUMENT #622232° " *

1. Entity Nams
LOVEBOAT CRUISEWEAR, INC.

03-31-2004 90003 016 ***150.00

Principal Place of Business Malling Address

1500 PLACIDA ROAD 1500 PLACIDA RD
UNIT D8 UNIT D8
ENGLEWOOD, FL 34223 US ENGLEWOOD, FL 34223  US

24024385

2. Principal Place of Business 3. Mailing Address

AERERAET T AREEARR G

Suite. Apt. #, etc. Suite, Apt. #. etc.

03242004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEi{ Number Agpplied For
58-2238447 Not Applicabla
Zip Country Zip Country O $8'75 Additional

5. Certilicate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOSS, RHODA
1775 FLORENCE, #1E
ENGLEWOOD, FL 34223

Name
Ciovis, Rionp 3,

Strest Address (P.O.‘Box Number is Not Acceptable)
735 N ManAsoTAa KEY

City

ENGLEWSD FL | 5%

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

the obligations of registered agent.

SIGNATUR7'X, M ‘7?70-55-

Signaturs, tbed o priated name of registerad agant and ute if applicable.

{NOTE Registarad Agent sighalure raquired wiman raislating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

9. Election Carnpaign Financing

$5.00 May 8e
Added to Fees

10. QFFICERS AN DIRECTORS 11. ADDITIGNS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PT 1 Delate TITLE T Charge  [7] Addition
RAME MOSS, RHODA HAME C'u;uls] Euona S,

STREET ADDRESS | 1775 FLORENCE #1E STREET ADDRESS 1 135 N. MANRsSeTA KEY

ov-s-zp | ENGLEWOOD, FL 34223 oS-Ik | EneLEweod FL 344223

TIE O Dalese TinE ! [ Change [ Addiien
NAME NAME

STREET ADORESS STREET ADDRESS

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

TiLE O Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-87-2P

TITLE 3 Delets TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE O Delete TiTLE 3 Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZF CITY-ST-2IP

TITLE 1 Delete TILE [ Change  [J Additicn
NAME HAME

STREET ABDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | lurther certify that the information
indicated on this report or supplerental repott is true ang accurate and that my signature shall have the same legal effecl as it made under oath; that | am an officer or direcior
of the corparation or the recsiver of trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with.an agdress, with all other like empowered.

SIGNATURE:X‘. Adta 7PLASS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phora §




