ar

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Apr 27,2004 8:00 am

DOCUMENT # P00000013132 ecretary of State
1. Entity-Name
; 04-27-2004 90096 042 ***150.00
VIRTUAL CRUISE LINE, INC.
Principal Piace of Business Mailing Address
100 S. MILITARY TR. 100 S. MILITARY TR.
#11 #11 -
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0977308 Not Applicable
zp : Countey zp Country 5. Ceriificate of Status Cesired O $8.75 Addilional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ERESRE ~ e o e e M [, £ 11 e RE el e uems L oo

ATLAS, LYNN

Street Address (P.O. Box Number is Not Acceplable)

7724 STIRLING BRIDGE BLYD N

DELRAY BEACH FL 33446

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Fiorida. | am familiar with, and accep!
the obligaticns of registered agent.

SIGNATURE

Signatura, typed ar pninfed name of registeratt agent and title f apphcable. (NOTE: Registered Agent signature required when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ‘ _ OFFICEAS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . [ Detete TILE [[1Change [ Addition

NAME ATLAS, LYNN NAME

STREET ADDRESS | 7724 STIRLING BRIDGE BLVD NQRTH STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33446 CITY-57-2IP

TITLE ’ 1 Delete TILE [ change [ Acdition

NAME ¢ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE : - - 7 pelete TILE - - {Jchange [ Addition
—NAME- & e[ — - - - —_ =l _—— e - R “NAME - - - - - - e i L - — —_— —— = e o

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TTE O pelee TLE [ Change  [] Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

ITY-ST- 24P CITY-ST- 7P

LE -[3 Delete TILE [ Change  [J Addition

NAME s NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-7iP CITY-5T-ZiP

TILE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-§T-2IP

12. | hereby certify that the informgtion supplied wj
indicated on this report or supplemental repol
of the corporation or the recejver or frusiee e
changed, or on an attachmefit yj

SIGNATURE:

1l other

—

is filing coes not qualify for the exemption stated in Section' 119.07(3)(i), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ke empowered.

Yoy Pl boTs

smuAWpsn O PRINTED NAME OF SIGNING OFFICER QR TIRECTON
-

“Dae | Daytime Phone # .




