-

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 08, 2005 8:00 am

DOCUMENT # P02000003795 Secretary of State
1. Ently Name 03-08-2005 90162 028 ***150.00
CRUISE HOLIDAYS OF SEMINOLE, INC.,
Principal Place of Business Mailing Address
13031 PARK BLVD. 11030 NAVAJO DR.
SEMINOLE FL 33776 ST. PETERSBURG FL 33708
; LT
2. Principal Place of Business 3. Ma|||ng Address
: /303 Paex Beud
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State & State -~ 4. FE! Number Applied For
ESW SN IANE _E ’LL 30-0064543 Not Applicable
Zie Country 23 }7 7 & /tfféuﬂd 5. Certificate of Statu;.bééired O gg'ggaggé'iuna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - —_ e e - Nama  _ - _
?gg;ogAlﬁlb?gﬁVD Street Address (P.C. Box Number is Not Acceptable)
SEMINOLE FL 33776
City 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
the abligations of registered agent.

SIGNATURE

Signature, yped of prnled name cf registered agent and Wile it applicable (NOTE Regrsierad Agent signatura raguired when reinsiatng) CATE

8. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vs O Detete TILE [JChange  [] Addition
NAME SLATOR, WILLIAM NAME
STAEET ADDRESS | 11030 NAVAJO DR. STREET ADDRESS
CITy-§T-2IP SAINT PETERSBURG FL 33708 CITY-ST-ZP
TITLE PT [ Delete TILE [Tl Cchange ] Acdition
NAME SLATOR, LINDA HAME
STREET ADDRESS | 11030 NAVAJO DR. STREET ADDRESS
CHY-ST.2P SAINT PETERSBURG FL 33708 CFY-ST-7P
TLE [J Delete TITLE [ change L] Addition
NAME I - ) — T NAME T - =
STREET ADDRESS STREET ADDRESS
Gy -S1-21P CITY-ST-2iP
TTLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
THLE T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S3-2IP CITY-ST-ZiP
TIRE O pelste TIME [ Change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
Ciry-S1-21P GITY-ST-72IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true a d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejer X report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J/q/Af' )27-247dcco

L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Ddia Daytena Phane #

SIGNATURE:




