2004

FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0O0000010109

1. Entity Name

CRUISIN OF SEASIDE PARK, INC.

Principal Place of Business

1907 PROMENADE
SEASIDE PARK NJ 08752

Malling Address

400 PARQUE DR #5
ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt, #, etc.

Suile, Apt. #, etc,

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90329 032 ***150.00

DI

MOORE

ARUENI 0N

CR2E(34 (11/03)

City & State

City & State

4. FEl Number

Applied For
Not Applicable

58-2530353

Zip Country

Zip Country

5. Certificate of Status Cesired

0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MYARA, SIMON
400 PARQUE DR #5
ORMOND BEACH FL 32174

v

Name

Sreet Address {P.O. Box Number is Not Acceptable)

City

Zin Code

FL

the obiigations of registerad agent.

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

SIGNATURE

v - Signature. typed of printed name of registered ageni and tide it applicable,

(NOTE: Regisisrea Agent signature required when rainstating

DATE

it

9. Election Campaign Financing
Trust Fund Contrilution.

$5.00 May Be
Added 1o Fees

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

TITLE D 1 Delete TIMLE [ Change  [] Addition
NAME MYARA, ALAIN NAME

STREET ADDRESS | 400 PARQUE DRIVE # 5 STREET ADDRESS

Cny-57-21P ORMOND BEACH FL 32174 CITY-ST-2IP

e [ elete TILE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-$1-21p

TITLE [ pewte TITLE =] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-2IP

TITLE [ Deleta THLE 7 Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-ZiP

TTLE 3 delete TIMLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Detete TITLE TJcCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-§1-21P

changed, or on an atta

SIGNATURE:

of the carporation or the recelver or frustee empoweredito execute

indicated on this report or supplemental repgrt is true and accura
witfidn address, with allzj

hat my signat

thes like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ure shall have the same lega! effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

U-2lgsu_ 907 -346¢

SIG| E AND TYPED OR PRINTED HAME MMH OR DERECTOR

Date Daytime Phone #




