2004 NOT-F‘OR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 09, 2004 8:00 am

DOCUMENT # 734630
ey e Secretary of State
- - e 3 3k K

SEVEN SEAS CRUISING ASSOCIATION, INC. 03-09-2004 90020 008 =761 .25
Principal Place of Business Mailing Address
2501 E COMMERCIAL BLVD. 2501 E COMMERCIAL BLVD
SUITE 201 . SUITE 201
FT LAUDERDALE FL 33308 FT LALUDERDALE FL 33308

Suite, Apt. #, . ite, L #, .

uite, Apt. #, etc Suite, Apl. #, etc MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1669131 Not Applicable
2P Country ZIp Country 5. Certificate of Status Desired O $8'75 Addi:ional
. Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOYCE, STANLEY

2700 NE 61 ST

#104

FORT LAUDERDALE FL 33308

Street Address (P.O. Box Number is Not Acceptable}

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. 1 am familiar with, and accept

the obligaﬁjislered agent.
SIGNATURE 8'» ’a 5 : jt':l; j 9/ /7 /OL{

%;-w,e, Iy'rld or primed name of registered agent:nd title if applicable {NOTE: Registered Agani signature raquirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
RRRN: A L SN T
. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE VP 2 Detete THILE Presdeny ®Thange [ Addition
HAME JACOBS, LOIS HAME Pope, Lnuies
seeT apprgss | PO BOX 2096 STREETADDRESS | 9,205, Yo fve
cry-sr-np | CHICAGO IL 60690 CiY-57-2P Nero Beuk, L3960
TILE T ﬂ’gggem TiNE P O change  (#Radition
NAVE JONES, ROGER A Seocr, Tim
sTReeT appress | 1934 SECLUSION DR smeeraoness | 2o 6o N [3H 5%,
omv-si.ze | DAYTONA BEACH FL 32128 OS2 leewcond . (2L A3I2S
TME RS ,g,Delete TMLE T t e O Ghange ¥ Fadition
mawE  |ANDERSON, TED_ . - e | Ry Brad forad 50\:-4’]’\-— e e e e
sTREET Aopress | 1126 S FEDERAL HWY #113 sTREET ABORESS | PNy 1920 ML Waln ul- S+,
eiv-sr.zp |FT LAUDERDALE FL 33316 oSt | Guyean Love Surinaa, e 32043
ME EROWN DONALD Rneme IMLE RS ¥ F g O Change - (Nafdition
NAME " NAME SUZoNNE U ksam
stacer aooress | 12 MAIN ST BOX 233 STREETADDRESS | Wy S0 Go¥h T/l
omv-st.zp | WACHAPREAGUE VA 23480 CTYST 7P Yoo FL 33324

LF
TINE [T Delete L [ O Change  f2fddition
NAME :OPE;C_'r"HAinS NAME Blatkrah, Richeurc -
STREET ADDRESS 305 48 STREET ADDRESS | Prn(y %5% U wdodnw ST

" |VERO BEAGH FL 32966 S Vo -

CITY-ST-2P orv-stze [Giepn Lovie. Sarinn . T L3I2LOM3 .

U T T L]
TILE TIME Ch Additi

ALLMAYER-BECK, DIANE 03 Oeee N 0 crrge B otion
NAME O SWAYZE NAME %‘\0\.\\ . Orauiies
streer sopress | C7O S 112 CHARIOT AVE STREET ADDRESS WY Ydnam Lon e
oy srze | ELBRIDGE NY 13060 CIny-§7-2P ’%)O«ﬁdor\ 0 A 9vy \

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % L B N (F5P/ 20/ ~stie

ATURICARD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




