Pa%e_ /2
2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT g E p o= D
DOCUMENT # P01000122418 S e
1. EnZy Name N
CRUISES INC. 06 AUG 21 AHII= 39

LhoinidY OF STATE

Principal Place of Business Mailing Address ‘{_Li‘:‘ASSEE‘ FLCRIDA
1415 NW 62ND STREET SUITE 205 100 SYLVAN RD.
FORT LAUDERDALE, FL 33309 STE. 600

WOBURN, MA 01801

e s IR

(TSR

i . ite, Apt. #, .
Sule. Ao #. etc Sulte. Apt. 4. elc 08152006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
30-0024749 Not Applicable
i Co Zi Count . it
fe untey ® untry 5. Certilicate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Regl ed Agent 7. Nama and Address of New Ragisterod Agent

Narme

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Straet Addrass (P.O. Box Number is Not Accepiable)

PLANTATION, FL 33324

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bo(h in the State of Florida. | am {amiliar with, and accept
ihe chligations of registered agent. - IBINIE S =iy T -__n -~ =
ﬂ“ e 3‘:.-' l'll'-‘-—l !1 na -é——t“l':"-' *&Q! L
SIGNATURE PSSt o
Sigranuse, lyped Of (NIMBT rama Of MQISTANT AQENT AN Itk apphcabie (NOTE: Regisiered Apant signaiure required when reinstating} DATE
9. Election Carpaign Financing 5.00 may B
Amended AR is $61.25 Trust Func Contributian. O Edded to F:is °
10, OFFICEIRS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13,
T FD X[ oeise me [ Change ,ﬁ'mninn
NAME GOWELL, AARON NAME BMDLH ToLkiIng
STREET ADAESS | 100 SYLVAN RD., STE. 600 swemaookess | My BROADHoLw R, STE 4208
cmv-s-20 | WOBURN, MA 01801 GITY-ST-2P HELVILLE NY 1747 P
e 10 m/[)elme 7ML 7 O Change K Addifian
NAME SPOHN, STEPHEN HAME TEFRREY Toukn) 3
STREET ADORESS | 100 SYLVAN RD., STE. 600 seetsovess | 45 A0MD HOLLOW - foAD  STE "
orestzp | WOBURN, MA 01801 GiTY-S1-2P HELViLLE NY 11747
it (3 Delete TN 5‘/ 7 ] Change N Addition
jd A 1o STEANBACH y
STREET ADDRESS STREET ADDRESS
3&,{’”5{“”5@5;?5{;1”4
Time O] Detete TMLE ] Change ,BJ' Acdilion
naME NAME BR ADLEY TOHKIN
STREET ADDRESS STREET ADDRESS H‘f5 FROD foriow Road, STE. #20B
CHY-§7- 2P CITY-S1-2IP L’LWLLE N Y 47
TME O Delete ™ie e ] Change M Addition
e g JEFFKEY ToLkv _
STREET ADORESS sweeaovess | Ls BROAD HoLLOW RoAD. STE Hi0B
cTy-§T. 2P CITY-S1-2° FLVILLE NY 11747
TILE - [0 Detete., _ TE D ' [ Change *&/Addllmn
NAME , ] I H ' E/\I HAME anK 8 NTF
STREET ADDRESS 58 C R HM T $TREET ADDRESS };fAK ij()hffﬂ 2}}5
GIry-5T-29 ciy-§1-2 UPPE, ROOK v NY 4711

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida $tatutes. ! further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the samae legal effect as if made under cath: that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as reguir
changed, or on an attachment with an address, with all othar like empowered

SIGNATURE:

Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

EIL STERMRALH &/ 5™ O6 FY- 2626238

Date Daytima Prone #

E OF SIGNING OFFICER QR DIRECTOR




