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2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2005 08:00 AM
DOCUMENT # M60542 T el " Secretary of State

1. Entity Name

CRUISE SHOPPE OPERATIONS, INC,

Principel Place of Business -  Meiing Address
19900 N.E. 21ST COURT __ 19900 N.E. 215T COURT
. MIAMI BEACH, FL 33179 US N. MIAMI BEACH, FL 33179 US

.. AR IO ANE L

S o S 03042005  No Chg-P CR2E034 (10/03)
Do NOT WR'TE lN TH!S SPACE 4. FE) Number Applied For
. ) : o : 59-2854043 Net Applicable

N . o . - . $8.75 Additional
. ] . - 5. Certificate of Status Dasired O Fee Roguired

T — > — R R T T T

6. Name and Addrass of Current Registered Agent

e W e e o ik T N

DO NOT WRIT
IN THIS SPACE

ROSENTHAL, ZELDA
19900 N.E. 2187 COURT
N. MiaMI BEACH, FL 33179

8. The above named entity submits this statement for thé purpose of changing its ragistered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent, : ” .

SIGNATURE — — e = - — - 8
Signalurs, lyped of printad nae of régislarac sgent and e ¥ applicabls {MOTE Regisiared Agent signglure raquiced when refnstating) . DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F'mancing $5.00 May Pe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
w T SR ICERS AND DIRECTORS 1 } T T i
p— 5 — = g ) L . o
NAME ROSENTHAL, ZELDA

SIREETADDRESS | 18900 NE 21 CT.
CITY-ST-2P N MiaM| BGH., FL

pp e e = S e T T e - e o

NAME LOLGHD R s

:::iﬂms G5/ 16U W2 -1y LA
TIE T T : R R T S - SRR
RAME

— L DO NOT WRITE
o “~~IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CirY-8T. 1P

TTLE ’ e e

HAME
STREET MODRESS
Y -87-2P

TMLE

NAME

STREET AO0RESS
CITY .§T-2P

12. | heraby certity that the infarmation supplied witjy Shis fling dees nol qualify for i exempiion stsled in Section 119,67';3)6), Flcrida Statutss. | further cartify that the infarmation
inclicatad on this report pr sigplemental repgetTs trudyand accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of tha corperation or r.%f trusl;e dmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

rment with an adptess, witl

changead, o ¢n an atja all other like empowered.

SIGNATURE:

PED OR PRINTED NAME OF SIGNING DFFICER DR CIRECTOR Data Daytime Fnane #




