2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P97000087939 Secretary of State
1. Entity Name ¢ ok

EZ CRUISES COMPANY 05-02-2005 90566 030 150.00
Principal Place of Businass Mailing Address

425 S CHICKASAW TR P.0. BOX 721046

ORLANDO, FL 32825 ORLANDO, FL 32872 IS

e R AR LA M

300/ 2w o

Sulte, Apt. #, etc. Suits, Apt. #, etc. 04262005 Chg-P GR2E034 (10/03)
ty & S;Ee / ( City & State 4. FE! Number Applied Foy
inTer ar l\ J F 50-3472537 Not Applicable
" 7 : .
: Country Zp Country 5. Cortficate of Stetus Desired ~ []  99+79 Additional

2794

Fee Requirad

6. Name and Adkress of Current Registered Agent

7. Name and Address of New Reglstared Agent

PAGAN, MILAGROS - {/ g‘gg 4y Mileqgros
y Stept Addre: .O. Box Numjagr ig Not {e)
i e o T v A 2

: M l)rater %PI( FL;@%?Z

8. The above named entity submils this s{alement for the purpose of changing its registered office or registesed agent, or bath, in the State of Florida, | am familiar with, and accept

the obdigations of registgfed agent.

SIGNATURE
r printed nadle of %lmed spent and tiie f applicable. (NOTE: Regitarod Agent signamnre requirad when reinstating) DATE
v
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Foe wiil be $350.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE o O belete TE O change T Addition
NAME MARTINEZ, MARGARITA NAME
STRLCTADDRLSS | P.O, BOX 721048 STRLLT ADDRLSS
CiTY-ST-2IP ORLANDO, FL. 32878 CiTY-ST-2P
TME D O Detete TME [ change ] Addilion
NAME PAGAN, MILAGROS NANE
STREETADDRESS | PO, BOX 721048 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32878 CITY-ST-7P
TIE O pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P
TE [ Detete TMLE Cchenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-51-2IP CITY-ST-7P
THLE O Delete TMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-1P
TmE O Delete uils [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07%3)0), Florida Statutes, | further certify that the informaticn
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
ecuts this report as réquired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

o 3 139 [0S 1s72737

of the cerporation or the receiver or frust
changed, or on an attachment with an g

SIGNATURE:

mpowered to

5

OR PRI yg OF SIGNING OFFICER OR DIRECTOR Date Caytme Mone #




