FILED
2005 FORCRORLRITATO \ar 08, 2008 8:00 am

DOCUMENT # F04000002815 Secretary of State
1. Entity Name R 3Rk
MEXICO CASINO CRUISES, INC. 03-08-2003 50174 014 718,73
Principal Place of Business Mailing Address
3408 DOVER ROAD 3408 DOVER RDAD
POMPANO BEACH, FL 33062 POMPANC BEACH, FL 33062 L
R v IAFE AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20~ 1WDIOL Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eaegesq lﬁiﬂumﬁ'
6. Narrl_e andil.\qel'ess of qurrent Registered Agent _7._Name and Address of Now Regisiared Agent ———=="~'

Name

CRIVELLO, FRANK P

3408 DOVER ROAD Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33062

City FL Zip Code

8. The above named entity submils 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 obligations of registerWZ/

SIGNATURE b
Signature, typad or prntad nams of registered agent and riflg if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing - $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DFP [ Detete TilE [ Change ] Addition
NAME CRIVELLO, FRANK P NAME
STREET ADDRESS | 3408 DOVER ROAD STREET ADDRESS
Ciy-§T1-21P POMPANO BEACH, FL 33062 CITY-ST-2P
TILE Ds O Detete TITLE [J Change [ Addition
NAME SCHWABE, PAUL L NAME
STREET ADDRESS | 1818 NORTH FARWELL AVENUE STREET ADDRESS
CITY-ST-ZIP MILWAUKEE, W1l 53202 CITY-3T-2IP
TITLE Y Bl Defete ~TILE -t Exacutive—VP- ~RJ Cramge L Additicr
HAME ORLANDO, FRANK J NAME Orlando Frank J :
STREET ADDRESS | 1818 NORTH FARWELL AVENUE STREETADDRESS | 3408 Dover Road
cmy-st-zP | MILWAUKEE, W1 53202 ciTy-st-2IP Pompano Beach, FL 33062
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TINLE O pelete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CATY-ST-ZIP
TILE [ pelete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-72tP

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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.

SIGNATURER)_QJS&».J&&. ,D&uu Smwk&'%:secaﬁ'w 271805 (i 2BY- 21400

SIGNATURE AND TYPED OR PRINTEC' NAME OF SIGNING OFFICER DIRECTOR Data Daytime Phonag #




