FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

___ANNUAL REPORT Secretary of State
DOCUMENT # P01000122418 : DL 208 9006 048 150 06

1. Entity Name

CRUISES INC.

Principal Place of Business Maifing Address 4 U U 1 U Z b 5
1415 NW 62ND STREET SUITE 205 100 SYLVAN RD.
FORT LAUDERDALE, FL 33309 STE. 600

WOBURN, MA 01801

e s OO

Suite, Apt, #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Number Appled For
30-0024749 Not Applicable
i Country Zp Country 5. Certificate of Status Desired 4 $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM - - -
1200 SOUTH PINE ISLAND ROAD : i 1 Sireet Address (P.O. Box Number is Not Acceptable) -

PLANTATION, FL 33324

Cily FL [ Zip Code

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 Florida. | am familiar with, and accept
{he abligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of rogistered agen: and tite if applicable, INDTE: Ragisterad Agent signatwe required when reinstating) DATE

" FILE NOWM! FEE IS $150,00 . . |- 2 .FecionCampaignFinancing  _ * $5.00mayse | .~ T .7
<. After May 1, 2005 Fee will he $550.00 7} = =Trust Fund Coniribution.  * - 7 OO - AddedtoFess ~|--— —- -—--- + === "=- - -—
10, _ ... . ... L ~ . 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE ",'_:; e P_D SR f’_u‘} e e 1 .;""-Ev;‘ ': X VoA AL Wk, o, ':1'.3'1": 40 Changa_ B {_D Addition
w0 T GOWELLEAARON ™ 1 %+, T e it S A S e A S
SIREETADDRESS [ 100 SYLVAN RD., STE. 600 - - --- : - STREET ADDRESS . e B
CITY-S%-29P WOBURN, MA 01801 / CIry-ST-21P
TITLE sD ynelae TIMLE [ Change [ Addition
NAME GERSTNER, BRADLEY NAME :
STREETADOAESS | 100 SYLVAN RD., STE. 600 STREET ADCRESS
Ciry-§1- 29 WOBURN, MA 01801 CITY-ST-2P
TITLE TD [ Detste . ILE [ Change  [] Addition
HAME SPOHN, STEPHEN HAME
STREET ADDRESS | 100 SYLVAN RD., STE. 600 STREET ADDRESS
ciy-st-zip WOBURN, MA 01801 CITy-ST-21P
TIME O detete TIMLE [ change [ Adgition
L1 S . T - HAME o T T : ~ T T
SEREET ADDRESS STREET ADGAESS
CITY-53-2IP CITY-5T-21P
e [ oetete TME [ change [ Addiion
NAME NAME
STREET ADORESS STREET ADDAESS
CiY-51-7P CITY-ST-7P
s O pelete me ’ [ Charge [ Aadition
NAME NAME
STREET ADDRESS LT : se e - STREET AAIRESS
oy 520 A S CITY-s1-2p

. [ hareby certily thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

“indicaled on this répor of supplemenial report is true and accurate and that my signature shall have the same legal affect as if made under oath; that § am an officer or direcior

“7of the carporalion or the receivpr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block'10 or 8lack 11 if’
~changed; of on-an-atiachm i1h]alp addrass; with all other 4ke empowered. -~ . [ . - el e i ) -

A TN P TP R S 2 et P—— v st

/su:.guruas AND TYPED OR PAINTED NANE OF SIGMNG OFFICERORDIRECTOR , = ., «r1»
i i i iiSetl vt g
#

Dayt.me Phona 8




