2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P0O0000010118 ecretary of State

1, Ertity Name 04-28-2003 91414 029 ***150.00
CRUISIN U.S.A., INC.

Principal Place of Business Mailing Address
400 PARQUE DR #5 400 PARQUE DR #5
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address ”"“IN m "l” I"“I"” "‘H IIm I|’|' |||!| I||I| ”II’ "“.‘I‘”“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. , [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Appliec For
59—3628475 Mot Applicable
Zi Count Zi Count .
P ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
ER - } - e . . o 1 - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MY, ’ SIMON Street Address (P.O. Box Number is Not Acceptable)
400 PARQUE DR #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 obligations of registered agent.
+SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Ageni signatura required when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 ' . ) .
- ; 9. Election C F ;
¥ Atier May 1, 2008 Foo wil be $55000 e a0 $5.00 oo
Make Check Payable to Florida Depariment of State '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TILE D O Celete TIE TJohange {1 Addition
NAME MYARA, ALAIN NAME ’
streeT AD0ARESS | 1131 BEL AIRE DR STREET ADDRESS
orv-sr-z2p | DAYTONA BEACH FL 32118 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE ) ’ T T Detete it T ) [ Change [ Additiod
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Dalete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TITLE [ Delete TILE . [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2I1P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘\ CITY-81-21P
12. | hereby certify that the infogmatjqn supplied with this filig foes not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
inclicated on this report or ~\‘u mal report is true ang gccurate and that my signature shall have the same \egal eftect as if made under oath; that | am an officer or director
of the corporation ar the reck - 24P ¢xecute this report as re Chapter 807, Florida utes; and that my. name appears in Block 10 or Blocic 17 if
changed, or on an attach oY
\_‘( ~ h 3 ",
SIGNATURE REDC 95— a'M 03 3RO PFEUS
PR OR DIRECTOR Date Daytime Phong #

OULLT FUAS

ny

CR2E034 (10/02)



