2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sep 14, 2006 08:00 AN

DOCUMENT # F04000002829

Secretary of State

1. Entity Name

GULF CASINO CRUISES, INC.

Mailing Address

3408 DOVER ROAD
POMPANO BEACH, FL 33062

Principal Place of Business

3408 DOVER ROAD
POMPANO BEACH, FL 33062

0 A

01172006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Yo
20-0890694 Not Applicable
8, Cerificate of Status Desired O $8.75 Addtional
Fee Required

. Name and Address of Current Registered Agent

CRIVELLO, FRANK P
3408 DOVER ROAD
POMPANQ BEACH, FL 33062

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florda. | am famitiar with, and accept
the obligations of registered agent

SIGNATURE

Signatura. typed of printed name of ragisterad agent ang itte if applicani (NOTE. Regnstored AGn: §gnature régured when rensiang) DATE

9. Elaction Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

FILE NOWI!l FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS |
THTLE bC
NAME MARKS, DAVID M

STREET ADDRESS | 1818 NORTH FARWELL AVENUE
CITY -5T- 2P MILWALUKEE, W 53202

TINLE DS

NAME SCHWABE, PAUL L

SIREET ADDRESS | 1818 NORTH FARWELL AVENUE
CITY-ST-2IP MILWAUKEE, WI 53202

TITLE PCEO

NAME HODGKINS, CRAIG

STREET ADDRESS | 3340 SAVANNAHS TRAIL
CiTy-s1-2P MERRITT ISLAND, FL 32953

DO NOT WRITE

TITLE DV

NAME ORLANDO, FRANK J

STAEET ADDRESS | 3408 DOVER ROAD

CITY-ST-2IP POMPANO BEACH, FL 33062

IN THIS SPACE

TNLE DC

NAME LEVENSALER, TIMOTHY
SIREET ADDRESS | 955 OAK STREET

CITY-SI-2IP MERRITT ISLAND, FL 32953

TLE

NAME

STREET ADDRESS
CITY-§7-21P

: changed, or on an anachmanmss. with all %mp erad.
SIGNATURE: m /é

12. | hareby certify hat the information supplied with this filing does nol quaiily for the exemptions conlained in Chapier 119, Florida Statutes, | further certify that the information
wndicatad on this repert or supplemental report s true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officar ar director
of the corporation of tha recewer or trustee empowered 10 execule lhis reporl as required by Chapter 807, Florida Siatules, and that my name appears in Block 10 or Block 11 if

1/(7@

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia

Dayums Prane #




