2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H24466 Feb 25,2008 08:00 AM
1. Entity Namuz
i Secretary of State

SIGHTSEEING CRUISES, INC.
Prircipal Plage of Business Mating Address
C/0 JOSEPH A. RUGARE, JR. 1000 SW 15T WAY
1000 SW FIRST WAY BOCA RATON FL 33486
2. Prncipal Piace of Businesy - Mo P.G. Box # 3. Mailing Adgress

Sute, Apl o, e Sule. Apt #. Bic. 15t MOORE CR2E034 (10/07)

City & Btate Cuy & State 4. FE' Number Applied For

59-2461 860 N(JI ADL}FICH[)[F)
Zip Cuniry Zp Co.ntry 5. Certilicate of Status Desired $98e gg:‘:\w
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name '

?&%ASH\,E\} g%%ﬁpwﬁv’ JR. Srreet Address (P.O. Rox Number is Not Azceptabia)

BOCA RATON FL 33432
ﬂ City FL Zipy Coder

ymng I1s registersd affice or registarend agent, or sots, in the Sate of Flonda, | am farmliar with, and accept

all. Sn 4/ /){

8. The ano»e N3e eriity submite this stggement for tha purs

: : .
e byed 0 "H‘ylw-a')'-‘ oy eeed :menL‘lrl B l( | rplzazn 1’ EOTF Fegines R!uflk‘uﬂ [ T cer e AR TR H DfF' &/

. l -

NOW!! FIEE i - d‘D’ 9, Blecion Campaign Fmdnung $5.00 may Be
“ Dpfigrd A By &Y 2008 Feq Will Be $550 00 — Trost Fund Contrisuton. [ Added to Fees
-:Make Ched Payable to Fiorlda Depa of State- <. 7

10. OFFICERS AND DIRECTOR:. 4 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

THLE DP O peete (134 UBCOnEa 3 Chamge [ Aodiian
- UOOEE 7215

NAM RUGARE, JOSEPH A, JR. HAME 3/0i. ”U 3 'I[‘: -I_jl 2 15g.m

STREFT ADDRESS | 1000 SW 15T WAY TREET ADDRESS 1z e ]

oIy st 2ip BOCA RATON FL CiTY-5T1-2p

e VP L3 Daete TE [ Crange  [] Addibon

HiME RUGARE, JOSEPH A HALE

SIREFTADORESS | 7630 NW 47TH AVE STREFT ADSRFSS

ary-51-71m COCONUT CREEK FL 33073 CITY-5T- 29

1t ST 3 peste T O Clange ] Addition

UAME RUGARE, LUCILLE NEME

STRZET ADCRESS {1000 SW 15T WAY STREET ADDRESS

CITe-31-207 BOCA RATON FL 33486 CiTy-5T-21P

Tt 7 Duete TLE [ change  J Addition
HAME NaME

STREET ADDRESS STAELT ADJRESS

Ciy-81-zp CITY-81-2P

TILE [ peeie g Ol cnange [T Addivon
HAME NAL

STRZE] ADLRL3S SIREET ADORESS

2y -Si- e CITY-S1. 2P

TITLE O neee e (] Change  [] Addiban
NAME HEpE

STREET ADDRESS STREET ADDRISS

AN A ey -T2

12. | hereby certity that the informatian supplied with this fikng does ncptiualfy (e the exemetons contaned in Section 119, Flerida Satutes | further ceridy that the information
mdlcau.d on thus report or supplementad report 1s rue and accuraie’anc thayfy signaiure shall have the sams ‘egal errect as if made under oath, thal ! am an efficer or direclor
stihe corporation or e recever or trustee smpowered 1o execdle this refont as requited by Chapier 607, ida Swtutes; and that my name appearsdn Blek 10 or Bleck 1

it changea, or on an g mient with an addpdhs, witht!! ol lns empéweras. W pzyf_ 2 25‘{

SIGNATU J2A~

Day: o Fnope »

REIND TYPED OR PRINTED NAME OF SlGNlNC(OFf‘CER OR DIRECToy/



