2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 18, 2005 8:00 am

DOCUMENT # 160295

1. Entity Name
CRUISE EXPERTS, INC.

04-18-2005 90341 030 ***150.00

Principal Place of Business

(/0 LUPE V. DIAZ
1125 SW 87 AVE

MIAME FL 33144 US

Mailing Address '

C/0 LUPE V. DIAZ _
. 1125 SW 87 AVE .
MIAMI, FL 33144 US

ecretary of State

JUU308/(1

LT

MIAMI, FL 33144

2. Principal Place of Business 3 Mallln Address
11890 S.W. 8th Street 1890 §.W. 8th St. Ste209
Sog e S;_,“geg"“"" ket 04012005  Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
Miami, Miami, F1. 33184 65-0178813 Not Applcatia
Zip Country 2ip Country - ) .75 Additional
33184 Miami~Dade 33184 Miami- Dade §. Certilicate of Stalus Desired O fe% Requireé"’“a
- -—6. Name and Address'of Current Regislered Agent_ _ . . .7 . 7. Name and Address of New Registerad Agent
e : Name . )
DIAZ,LUPE V.
1125 SW 87 AVE Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations_ol registered agenl.

SIGNATURE -

8. The above named enlity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am {amiliar with, and accept

Signature, typed o printed nama of registared agent and

title if applicable. k

(NOTE: Repisterad Agent signaturs required when reinstating}

GATE

==
e

FILE NOWN! FEE IS $150.00

After May 1, 2005 Foe will be $550.00 |

(I
- 8, Eleciion Campaign Financing
Trust Fund Contribution. -

35.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bp 1 Delete THLE DP Kl change [ Acdition
NAME DIAZ, LUPE V. NAME Diaz,Lupe V. :
STREET ADDRESS | 1125 SW 87 AVENUE STREETADDRESS | 11890 S.W. 8th St. Suite 209
Cv-ST-ZP | MIAMI, FL _ oiry-ST-2P Miami, F1. 33184
TITLE TSV . O Deleta TITLE TSV [ Change [ Addition
NAME DIAZ, HECTOR M NAME Diaz, Hector M.
STREET ADCRESS | 1125 SW 87 AVE STHLETADDRESS | 1 1 gg() S W. Bth Street Suite 209

= CRY=-B1= Tt = - MIAME-Fl—= - - - et Tt ey = COY - ST 2P e F1-331B4— — - e — - - - =
TIRLE e [ belete TILE [J Change [ Addition
NAME - : NAME" - T . s Lo
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P
TITLE {7 Detete TME [ Change  .[] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
e [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1ip GITY-5T-2P
THTLE [ Delets TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIrY-ST-2IP

12, § hereby certify that the information supplied with thi
indicated on this report or supplemental
of the corporation or the receiver or tru:
changed, or on an attachment with

SIGNATURE:

port is true an

ddress, with

is filin:

¥

all alEEr like empowered. Z ;

wﬁ/

does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

#/&%/ P26 -8B

|

SIGNA'IBRE AND TYRED GR PRINTED NAME OF SIGNING OFFICER oR DJRECTOR

~7 Dute Daytime Phang #



