- ________________ _________ ]

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 07, 2004 08:00 AM

DOCUMENT # M60542 " " * ecretary of State
1. Entity Name
CRUISE SHOPPE OPERATIONS, INGC.
Principal Flace of Business Mailing Address
19900 N.E. 21ST COURT 19900 N.E. 215T COURT
N. MiAMI BEACH, FL 33179 US N. MiaM) BEACH, FL 33179 US
T RS (ORI AR A
Sutte, Apt. #, efc Suile, Apl. 4, etc. 04062004 Chg-P CR2E(34 (10/03)
City & State City & State 4, FEI Number Appted For
59-2854043 Mot Apphcable
P Couniry op Gouniry 5. Certificate of Stalus Desired O ?ga'gesq L‘:?:Ei[“‘ma!
6. Name and Address of Current Registered Agent 7. dame and Address of New Registered Agent

Name
ROSENTHAL, ZELDA
14900 N.E. 21ST COURT Street Address (P O Bex Number is Not Acceptable)

N. MIAMI BEACH, FL 33179

City FL;L Zip Code

SIGNATURE
&ﬁlura yped or ;fus{name of ragrsiered agent and ttie f aoph; able INOTE Hegstered Agent sigrature reguired whan renstating) DATE
[ [4
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trus! Furd Contribution O AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE b [ pelete e I change [ Addition
NAME ROSENTHAL, ZELDA NAME U?:Ef:l%:f[i[i 15?9?\_
STREET ADDRESS | 19900 NE 21 CT. STREET ADDAESS 0SS0 UG -30003-008 150,00
CITY-ST.21P N MIAMI BCH., FL EITY - ST-21P
TITE O oelete TITLE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ALDRESS
CiTY-SI-2IP CITY-ST- 2P
TIE 3 oelete HLE J Change [ Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CiTy-57-2p
TiLE 3 vetete e CIchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ cetete TE O ctange [ Acdition
NAME NAME
STALET ADDRESS STREET ADDAESS
CITY-S1-2IF CITY-ST-2iP
TMLE ] oelete e [ Change [ Addikion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-SI. 2P Oy ST-7P

es not qualdy for the exemphon staled in Sechion $19.07(3)(i), Florida Statutes. 1 further certify that the information
curate and that my signature shall have the sarme legal effect as if made under cath: that | am an officer or director
execule this repart as reguired by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 4

changed., or on an attachmgn X Other hike empowered. /
SIGNATURE: YBId—/ Fetertial F}’{A?///

12. | hareby certify that the on supplied wn_hgms”mﬁg
ndicated on this repdet or supplemental report i true an

7‘ SIEEM-UREWD YYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Diayhme Phons #



