2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED
Apr 25, 2005 8:00 am

DdCLJMENT # P00000013132

1. Entity Name

VIRTUAL CRUISE LINE, INC.

Wenre QW St

whenedd

ecretary of State

04-25-2005 90231 041 ***150.00

Principal Place of Busmess
100 S. MILITARY TR.

#11
DEERFIELD BEACH FL 33442

Mailing Address
100 S. MILITARY TR.
11

#
DEERFIELD BEACH FL 33442

20043660

2. Principal Place of Business 3. Mailing Address

I

L

I

Suite, Apt. #, efc. Suite, Apt. #, aic.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
65-0977308 Not Applicable
p Country Zp Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agom

%VMN ~\Lx-h<- < : -

“Street Agdress (P.O. Box Numﬁer is Not’i‘xtabta)

FL

ﬁ‘%bﬂ&\\,w \)?)Em FEaE v

nt for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famikiar with, and accept

M \9\0 S

SIGNATURE _ :
igm?l wd of prinled name of 'W‘Slﬂlﬂd agent and utla { applcabie (NOTE: Registered Agenl signature required when rainsialing) ) DRTE
9, Election Campaign Financing $5.00 May Be
Trust Fund Cenfribution. ]  Added to Fees
OFFICEHS AND DiHECTORS % 11. ADDITIONS/CHANGES TO OFFICERS AND\DIRECTORS IN 114
e me TLE /mhange 7] Addition
NAME NAME Q; afLp ‘(_N\.f
STREET ADDRESS BLVD NORTH STREETADDRESS | o @ $<J r\\\,
oY-81-21P jue CITY-5T- 2P m\c "—\ﬂ Ty R
TILE O pelete THILE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TITLE [ Detete TTLE - - = ~-[Jchange® [} adeition
NAME HAME
STREET ADDRESS _ STREETACDRESS | _ __ _ _ I )
CY-SI-2IP = CITY-57- 2P
TLE 7 Delate TiE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP CITY-ST-2P
LE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE [ oetete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify tha! the information
mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repor! or su;
of the corporation or the r
changed, or on an attachgheni

SIGNATURE:

ith an address, with all ather empowered.

ivef or trustee empowered to\execyte this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

C‘L‘g‘l Vo (Ogiu

AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘1\\9\ k]
o

Daytrme Phone &




