2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P00000010113 Apr 309 2004 8:00 am

1. Entity Name

CRUISIN OF SEASIDE HEIGHTS, INC.

Principal Place of Business

200 BOARDWALK
SEASIDE HEIGHTS NJ 08751

Mailing Address

400 PARQUE DR #5
ORMAOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, ApL #, etc

ecretary of State

04-30-2004 90329 038 ***150.00

1l

Il

ik

CLAUER, JENNIFER

) MOORE CR2E034 (11/03)
City & State ‘ City & State 4. FEI Number Applied For
58-2530855 Not Applicable
i Zi Count iti
Zip Country ® ouniry 5. Cortilicate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

400 PARQUE DRIVE #5
ORMOND BEACH FL 32174

Streel Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed of printed name of registered agent and title f apphcable

{NOTE: Ragistered Agent signature reguired when rainslaning)

DATE

a Department, e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

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

TLE D [ pelete TILE [ Change [ Addition
NAME MYARA, ALAIN NAME

STREET ADDRESS (400 PARQUE DRIVE, #5 STREET ADDRESS

CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP

TILE [ Delete TIE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

me . Cloelee . . TmE . o O] Change [ Addition
MALIC MAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete § e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THIE 2 pelete THLE [JChange [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cify-ST-2p CITY-ST-ZP

TILE [ pelete TLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-21P

Be empowergd 1
fidreds, with fll o

gfand accurate and

YENING OFFics

ﬁ_m%.g

ifing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rt as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11if
£ 2xad.

Ao tricm Tader e ot 30-613-548¢

1

Dae

Daytine Phona #




