_ FILED
2006 FOR PROFIT CORPORATION May 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEC)H(:NUMENT # F95000000761 05-22-2006 90040 047 ***150.00

. Entity Name

COSTAMAR TRAVEL CRUISE & TOURS, INC.

Principal Place of Business Mailing Address .

1421 E. OAKLAND PARK BLVD. 1421 E. OAKLAND PARK BLVD. n 4009355 4

FORT LAUDERDALE, FL 33334 US FORT LAUDERDALE, FL 33334 S S

R R AV EAMOIAR ARG
Suite, Apt. #, etc. Suite, Apt. #, stc. 05112006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

22-3189510 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?i'gigfgio“al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONCAS, GERARDO
1421 E. OAKLAND PARK BLVD. Street Address {P.O. Box Number 1s Nt Acceptable)
FORT LAUDERDALE, FL 33341

City FL | Zip Code

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. t am lamifiar with, and accept
ine obligations of registered agent.

SIGNATURE
Shgratuio. typed or printed naime of regisiored agont and i 1t applicable. (NOTE: Regrsiered Agen! signatura roguired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 3 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE P O Deaiete TITLE J Change  [] Addition
NAME CONCAS, GERARDC NAME
STREET ADDRESS | 1421 E. OAKLAND PARK BLVD. STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33334 CITY-ST-2IP
TITLE O pelete TILE [J Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TILE 7 Delete HITLE [JcChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P Ciry-§1-21P
TMLE [ Detete TILE D change  [C] Additian
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-ST-2IP
TISLE O Delete TITLE [J Change [ Adgiticn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-29

12. | hereby certify that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on 1his report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this repaors as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wilh a ss. with all other like empowered.

SIGNATURE: , WAoo OSM- AASAIH

URE-AMILIYRED ORVFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Pharg ¥



