-,

"' 3006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000122418

1. Entity Name
CRUISES INC. )

Mailing Address

700 SYLVAN RD.
~ SIE. 600
WOBURN, MR 01801

Princlpat Place of Business

1415 NW 62ND STREET SUITE 205
FORT LAUDERDALE, FL 33309

SEVE

FILED
Feb 20,2006 08:00 AM
Secretary of State

 UBONOD438650
0301 /D5-80024-007 150.00

AR M

WRITE IN

s

B TR e

[

01052008 No Chg-P CR2E034 (11/05})

4. FEYNumber Applied Far
30-0024748 Nat Applicable

5. Cenificate of Staius Desired O $8.75 scdnional

Fes Required

§. Namo and A dress of Current Reglstared Ageat

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

WRITE

R N P

CET
TR N e 1

> B v % B : . f—ﬁ . -
&. Tha above camed entity submits thig staterment for the purpose of changing its registered office of registered apent. or both, In the State of Flodda. | am amiliar with, and aceept

the obligatians of registarad ageat,

SIGNATURE

Sigralum, typed of printed name of regisiared wgen! ancd e If appicabla

_ ONOTE, Regrsterpo Agent Signaiuee 1equied when reinsiaing)

9. Election Campaign Financing

FILE NOWIIl FEE 18 $150.00 Teust Fund Cantribution. -

After May 1, 2006 Fee will be $550.00

$5.99 May Be
Added to Fees

10. QFFICERS ANO DIRECTORS |

THE PO T

RAME GOWELL, AARDN

STREET ADORESS | 100 SYLVAN RD., STE. 600

Cify-ST-2p WOBURN, MA 01801

T0
SPOHN, STEPHEN
190 SYLVAN RD., STE. 600

TE
NAME
STREET ADDRESS

City-$t-p WOBURN, MA 01801

TmE

NAME

STREET ABORESS
Ciry-5T- 20

STREET ADORESS
CiTY-S7-2P

TISLE

STREEY ADDRESS
Oy -51-0p

e
NAME
STREET ADDRESS S
ay-g1-ap 4 i

E R A I

12. hreby certily that tha Infor

incicated on this reped or sypplemental repart is true an

an address, with alt ather like smpowersed.

ke Qubn CFO

ehangad, or ot an atac i

SIGNATURE:

ticn supplied with 1his ﬂlﬁn(? doss not qualify for the exemptions comained in Chapler 119, Florida Statutes, | further cartily that the informalioa
sceurate and that my signature shall have the same lagal effect as if made under aath, that 1 am an officer or diracter
of the corporation or the geefiver ag trustes empowerad (o executa this cepart as reguired by Chapter 807, Florida Satutas: aad that my narme appears in Block 10 or Block 3111,

G FRY-7a4v

| it

HATURE AND TYPED CH PRINTED NAME OF SIGNING OFFCER OR CIRECTOR

Dats Owytima Phona #

—_ £



