2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 19, 2004 8:00 am

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

R A
PO1000015685
DOCUMENT # Secretary of State
1. Entity Name
. -19- 32 002 ***150.00
CRUISIN OF SOUTH BEACH, INC. 03-15-2004 900
Principat Place of Business Mailing Address
1441 WASHINGTON AVE. 400 PARQUE DR, #5
MIAMI BEACH FL 3313¢ ORMOND BEACH FL 32174
Suite, Apl. #, elc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State . City & State 4. FE! Number Applied For
59-3721796 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O 58'75 Addixional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Coce

the cbligations of registered agent.

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

SIGNATURE
Signature, yped or printed name ol registered agent and tite if applicable. {NOTE. Registerad Agent synature requited when reinstanng) DATE
“'E NOW'" FEE 1S $150 9. Election Campaign Financin
A"er May 1 2004 Fee will be $550 00 - i Trust Fund anln'gi]bution. ° O fgj-e?ﬁoh;?ése °
%‘Make heck Payable to Florida Department of Siate
10. ° OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M celete TIILE [JChange  [J Addition
NAME MYARA, ALAIN NAME
STREET ADDRESS | 1131 BEL AIRE DR STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32118 CITY-ST-2IP
TIME [ pelete TiLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE O Detete TILE [J Change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET AUORESS STREET ADDRESS
CITY-S7-21P CTY-ST-ZIP
TITLE ] Delets TITLE {I¢change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE {1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-719 CITY-ST- 2P

SIGNATURE:

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 certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empofdered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, all other like empowered.

a1 ) \)\mxmz\ F oo 3olo 1T FUTL

SIGNATURE AND TYPED QR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



