2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .~ Apr 22,2005 08:00 AM
DOCUMENT # L30457 i Secretary of State

1. Entity Name

CRUISE AMERICA LINE, INC.

Principal Place of Business Maiting Address
23 ISLA BAHIA DRIVE 23 ISLA BAHIA DRIVE -
FT. LAUDERDALE, FL 33316 US FT. |LAUDERDALE, FL 33316  US
04142005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T R AopTed T
65-0207448 Nat Applicable

$8.75 additional N

Fee Required "

5. Certificate of Status Desired d

6. Name and Address of Current Registered Agent

25 ISLA BAHIA DRIVE DO NOT WRITE
FT. LAUDERDALE, FL 33316 lN TH,S SPACE

8. The above named entity submits this statement for the purpose of changing itsir'ergistsred office or registerad agenl, or balh, in the State of Florida, | am familiar with, and accept
the abligations of registered agent,

SIGNATURE . . e . . .
Signature, typed or printed name of regisieted agent ang tilke if apglicablo [NOTE. Regislered Agant sipnalure raquired when reinstaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrinution. [0 Added 1o Fees
10, OFFICERS AND DIRECTORS ] -
TITLE DC
NAME LAMBERT, ROBERT L UQGQGGEE:E?UE
STREET ADDRESS | 23 ISLA BAHIA DRIVE 04/e2A5-80008-017 150,00
CITY-ST-21P FT. LAUDERDALE, FL 33316
TITLE PD
NAME LAMBERT, ROBERT F.

STREET ADDRESS | 23 ISLA BAHIA DRIVE
CITY-57-2IP FT. LAUDERDALE, FL 33316

HTE
NAME

s DO NOT WRITE

e ' "IN THIS SPACE

NAME
STREET ADDRESS
CIvY-ST-2P

TITLE

NAKE

SIREET ADDRESS
CITY-53-2IP

TITLE

KAME

STREET ADDRESS
CITY-ST-21P

r or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Blosk 10 or Block 11 if

lementalyeport is trua and accurate and that my signature shall have the same Jegal effect as if made under cath; thal [ am an officer or diragtor
changed, or on an attachmentiith an address, with all other like empowered.

12. | hereby certify that the infdtmiation supplied with this filing does not qualify for the exemption stated in Section 1 19.0‘."53)0’), Florida Statutas. | further certify that the information
indlcated on this repdrt or
of the corporation or the reci

SIGNATURE:

— -
L [7-24
%lsm‘ruﬂ?anrm RAME OF SIGNING GFFICER OR DIRECTOR L3 " Dale
pa—— = - -

Daylimg Phone #




