. 2004 FQR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 836014 Feb 26, 2004 08:00 AM
1- Enity Name Secretary of State
WINDJAMMER BAREFOCT CRUISES LIMITED
Principal Place of Busingss Mailing Address . o
1758 BAY ROAD 1758 BAY ROAD
MiAMI BEACH FL 33139 MIAM! BEACH FL 33133
s s RO BRI
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FE! Number Applied For
) 59-1695061 Not Applicable
Zip Country 2p Couney 5. Ceriificate of Status Desired O gese.gesq .ﬂ?:;ﬁona'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
8908%1‘{@&%%MER CRUISES Street Address (P.O, Box Number is Not Acceptable)
1759 BAY ROAD
MIAMI BEACH FL 33139
City FL | Zip Code

8. The above namett entity submits this statement for the purpose of changing s registered office or registerad agent, o both, in the Stale of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . -
Shgrature. tyned or prinled name of regrstered agont and ulfe if apphcanie (NGTE Ragisierea Agent signaturg required when rainstating) DATE
. m B3 - N R
FILE NOWJ-_EEE.I.__S $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1:’ 2004 Fee ‘_”‘H.-be- $5_5Q.09 B et Trust Fund Contribution. O Added 1o Fees
Make Check Payable o Fiorida Department of Statg _
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P [ Delete HILE s S [[JChange £ Adcition
PIGNA RKE Un'}DDUGE; fi'..ﬂ f
NAME GNA, SUSAN BU 4 name T3 IR 0 Fis . £n
STREET ADDRESS (1821 24TH ST STRECT ADDRESS e/ 26/ M -80045-023 150,00
CITY -ST-2P MIAMI BEACH FL CITY-ST-ZIP
TILE [ Delete TTLE O Ghange T Additions
NAME NAME
STREET ADDRESS STREET ADDRESS
£y-ST-2P CITY-81-21P
TITLE 3 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T- 2P CITY-5T-2p
TTLE T Defete TITLE [ change 3 Additian
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 21F
LE 3 Delete TIEE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2iF )
TME [ pelste TE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-ZIP CITY-S7- 2P
12. ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report § accurate and that my signature shall have the same legal effect as it made under oath, that § am an officer or director

of the corporation or the recerver or trus s report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, ar on an attachment with owered.

SIGNATURR{ __— _ ' , — 51//33/;100 ¢ (3 Of;)ca 72- 6452

SIGNATURE AND TYPELD OR PRINTED NAMEXF SIGNING OFFICER DR DIRECTOR “ Dayturme Pharie #




