2005 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT o | -
DOCUMENT # F03000002871 Apr 08,2005 08:00 AM
Secretary of State

1. Entity Name

ADMIRAIL CRUISE SERVICES INCORPORATED

Phncipal Place of Business Mafling Address

€/0 TRITON CRUISE SERVICES LSO TRITON CRUISE SERVICES
‘X007 N AMERICA WhAY 1007 N, AMERICA WAY
B T
011820058 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Appliec.i-F(-]r__
45-0513271 Not Applicanle
5. Certificae of Staius Desired ﬁ ?g'gi :‘i‘r’:gﬂ"“a‘

6. Name and Address of Current Registered Agent

MAIRUNTEREGGER, MICHAEL R ) ) DO NOT WRITE

1007 N. AMERICA WAY STE. 407

MIAMI, FL. 33132 : IN THIS SPACE

8. The above named entity submits Wnis statement for the purpase of changing its registered office or registered agent, or boith, In the State of Florida 1 am familiar with, and accept
the obligations of regislered agem

SIGNATURE - ~ : : o .

Signature, typed or privied name of regisisred bgent and titie H spphcable, (HOTE. Regk Agen i ”....,..t“ -‘ﬁi. e ) . . ) o EIE N .
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing §5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien. O Added {0 Fees

10. OFFICERS AND DIRECTORS ]

TTLE P

NAME PIETRO, VIRGINIA R ]

STREET ABDRESS | 44 PALERMO AVE. UNG0BGP93R 14

oIY-S-27 | CORAL GABLES, FL 33134 o 04,/08/05-80041~025 158,75

HILE VP

NAME MAIRUNTEREG GER, MICHAEL R

STREETADDRESS | 11823 S.W, 44TH ST ~
GiTY-57-2P DAVIE, FL 33125

e s
NAME, CLAUSSEN, KENNETH F

5TR MERRICK PLAZA STE. 301
M:::l;n:sss CORAL GABLES, FL 33134 ~ ’ C . . DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
OiTY.57- 2P

TILE

NAME
STREE T ANIRESS.
CiTy-ST- 2P

TTE
NAME
STREFT ADDRESS
CITY-ST-29 .

12. | hereby certily that the information sugg:ﬂed with this filing does not qualify for the exemplion stated in Seclion 139.07(3)(, Flarida Stalutes. | further certify that the information
indicated on this report or supplementa! report is true and accurdle and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation o the receiver or rustee empowered to execuie this repart as required by Chapler 607, Florida Stahstes; and that my name appears in Block 10 or Block 11
changed, ar on an attachment with arr address, with all ather ke empawered.

smmnun&%—;& K Fets "0 dfeles sos-258-7800
= RE ELY OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTON Date Daytme Phone ¥




