”

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 30,2004 8:00 am

DOCUMENT # M93162

1. Entity Name

CRUISIN OF FLORIDA, INC.,

ecretary of State

04-30-2004 20329 033 ***150.00

Principal Place of Business
400 PARQUE DRIVE
E

STES
SEMOND BEACH FL 32174

Mailing Address
400 PARQUE DRIVE
TE

STES
SgMOND BEACH FL 32174

2. Principal Place of Business 3. Mailing Address

L T

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
59-2906749 Not Applicable
Zp Country Zp Couniry 5. Certficate of Status Desied ~ []  $B-75 Additional
S . Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ~ Name
- MYARA, SIMON Sroot Address (P.0. Box Numbar /& Nol Acceptabl
400 PARQUE DR treat Address (P.O, Box Number is eptable)
STE 5 T
ORMOND BEACH FL 32174
= City Zip Code

~ FL

the obligations of registered-agent.

SIGNATURE

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

Sigrature, typed of printed name of ragistared agant and tite if applicable.

(NQTE. Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added t0 Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVD T patete TITLE [J Change [ Addition
NAME MYARA, ALAIN NAME

STREET ADDRESS | 400 PARQUE DRIVE # 5 STREET ADDRESS

GITY-S§T-2IP ORMOND BEACH FL 32174 CITY-ST-ZiP

TMLE [ pelete TME [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

LE [ peteta TLE - [ Change [ Additien
NAME NAME

TREET ADDRESS STREEY ADDRESS

CIN-5T-21p CITY-ST-2IP

Tite O Delete I TITLE [] Change  [7] Addition
HAME NAME

STTEET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2P

LE 1 Delete THLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-St1-21p CITY-ST-2IP

TLE [ Deleta TITLE [JcChange  [J Additien
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7P CITY-ST-2IP

of the corporation or the receiver or tristee empowered to execute

changed., or cn an attachment yjh A

SIGNATURE:

address, with all other like efhpowered.

12. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate pnd that my signature shall have the same legal effect as # made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Vmﬂdnu— Oy-2d0p 38-lo1rgupf

Daytime Phone #




