2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO0000083061

1. Entity Name .

CROSS CRUISES, INC.

| FILED .
~ Apr 20,2006 08:00 A}
- Secretary of State

Mailing Address

P.O. BOX 1533
MARCO ISLAND FL 34146

Principal Place of Business

500 $ COLLIER BLVD
MARCO ISLAND FlL. 34145

AR

2. Principal Place of Busingss 3. Maling Adaress
Suite, Apt. #, elc. Suite, Apt #, ele. 15t NMOORE CR2E034 (10/05)
Cily & State Cily & Staic o 4. FEI Number ) Apphed For
65-1067833 Not Applicable
o Sauntry o Country 5. Cotficate of Staws Desiad.~ [] 90+7 2 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name ’ s
gg{)ogséggggﬂ BLVD Street Address (P O. Box Number s Not Acceplable)
MARCO ISLAND FL 34145 - -
City ’ FL Zip Code

8. The above named entily submils this statement for the purposg of changing ks segistered office or registered agen:. or both, in the State of Florida, | am famillar with, and accept

the obiigations of registerad agent

SIGNATURE

Signature. yoea 1 privted nane of iwgrslared agen: and lifie § apmiicabin

INOTE Fogisioad AZhot tignatu® requirtd when reingaling)

DATE

QN AT

. EILE NOW! EEE JS $150006 - .
After May 1, 2006 Fee Wil Be §650.00
Make Check Payabie to Florida Department of State

$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trisl Fund Contribution. [

0, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ el TLE - - [ Change [ Aadifion
N CROSS, HUGH Nt uss‘r'é%g%g% %%ﬁaofa 150,00
STRETABDALSS | P.O). BOX 1533 STREET ADDRESS

CiTy-ST- 29 MARCO ISLAND FL 34145 Coy- ST- 2

g O Defers me [ Change [ Addition
HAME HAME

SIRCET ADDRESS SIREET ADDRESS

Ciiy-ST-7fp Cily-S1-7

it — T venis - (i ) T Charge 3 Ailien
MAME NAME

STREET ADDRESS ATREET ADDRESS

CIfy-ST-7p Cipy-S7- 2

mne T betete me C7Change LT Addwr
NaME MAE

STRECT ADGRESS STREET ADDRESS

CITY-ST. 7P Gy-5I-2p

T 3 Dafese EE Dl Change [ Audiiiu:
WAME MAME

SIREET ADGAESS STAEET ADDRESS

GTY-51. 2P CITY-ST- 2P

e {3 Defets LT 73 Change

NANE VAME !

SIREET AGOAESS SISLET ADDRESS

CiTY-5T-7FP 4! Gy S1-2p

12. 1 hereby cartify fhat the information supphed with this fifing does not qualily for the exernplions donfainad in Section 118, Florida Statutes. } furiher cerfify that the information
ndicated on this report o supplemental 2pon is true and accurate and that my signaiure shall have the same legal effect as f made under oath, that 1 am an officer or divestor
of the corparation or the receiver or irustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1

ith g

il

if changed, or on an attac o other like empowered.

SIGNATURE: &

Daylme Photin




