2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

L ]
1. Enty Nare ecretary of State
CRUISIN WORLD, INC. 04-30-2004 90329 039 ***150.00
Principal Place of Business Mailing Address
400 PARQUE DR #5 400 PARQUE DR #5
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Su";le, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Appiied For
- . 59-3628472 Not Applicable
Zip Country Zip ' Country §. Centificate ot Status Desired a fgg gglgfg&m"al
N 6. Name and Address of Current Registered Agent 7 7. Name and Address of New Regisiered Agent
. R Name
y{%AFI’RAARCSJ{_’}AEogRIVE Street Address (P.Q. Box Number is Not Acceptable)
#5
ORMOND BEACH FL 32174
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and tite #f applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added {0 Fees
10. ' OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b 3 Delete TmE [ Change [ Addition
NAME MYARA, ALAIN NAME
STREET ADDRESS [ 1131 BEL AIRE DR STREET ADDIRESS
CITY-ST-2P DAYTONA BEACH FL 32118 CITY-57-2P
TME 3 Delete TILE O change {7 Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CIY-ST-71IP l CITY-ST-2IP
TITLE ‘. [ Delete TALE : [ change  [J Addition
NAME NAME
“STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2I1P
THLE . O peiete TITLE : [JChenge [ Addition
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTY-5T-2IP
TIMLE , I Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
CiTY-ST1-2P cny-S$1-2P
TME ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

12. | hereby ceriify that the infarmation supplied with this filing does n,
ingicated on this report or supplemental report is true and accur:
of the corporation or the receiver orgiystee empowered 10 exec
charged, or on an attachment it address, with all other lik

SIGNATURE:

gualify for the exemption stated in Section 119. 07%3)(0 Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ihig report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11f

of/nzs/ of ZBob?3 5455

E AND TYPED OR PRINTED NAME OF susmr? OFFICEH OR YRECTOR Daytima Phone #
- ——




