’2_0'07 FOR PROFIT CORPORATION
. _ANNUAL REPORT

FILED
Aug 14,2007 08:00 AT

DOCUMENT # F04000002829

1. Entity Name
GULF CASINO CRUISES, INC.

Secretary of State

Mailing Address
3408 DOVER ROAD

Principal Place of Businass

3408 DOVER ROAD

POMPANO BEACH, FL 33062

POMPANO BEACH, FL 33062
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8. The above nameaq entity submuts this statement for the purpose of changing its regisiered ofhca or reglstered agent, or both in tne State of Florida. | am familiar with, and accept
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