-—*:—=—"—='2004'FOR‘PBOFIT_CORPORATION

Ll

FILED

ANNUAL REPORT {AR)

Feb 09, 2004 8:00 am

1/2

DOCUMENT # Po1oooosssoa

1. Entity Name

CRUISES BY FAYE INC.

Principa! Place of Businass

“ Mailing Address

Secretary of State

01-29-2004 90086 041 ***100.00
02-09-2004 90061 016 ***%50.00

8388 SHADONWOOD BLVD . 8386 SHADONWOOD BLYD J ':I: UlkbJ a
OOR'AL SPRINGS FL 33071 CORAL SPRINGS FLL 33071 .
2. Principai Place ol Business 3. Malimg Address mmu[ ﬂ[ llm ﬂlu Ilm llm Ilm Ilm mmll ﬂm IM Mm H Im
SHADOWW LD | 236  SUA00L) Woed
Suite, Apl. #, elc. Suite, Apt. ¥, etc. MOORE CR2E034 (11/03)
City & S1ae City & Stale 4. FE| Number . Appiied For
36-4449390 Mot Applicatie
ap Cauniry Zp Country 5. Ceriificate ot Staius Desirad ] ?3 g?qmma’
6. Name and Mdms ni Cumm R ; d Agent 7. Name and Addms ui New Ruglstared Agenl
ggEéNSE&AEg\(EWOOD 8LVD Stree1 Address (P.Q. 8ox Number is Not Acceplabie)
CORAL SPRINGS FL 33071 i
City FL ] Zip Code

the obligations of regisiergd agent.

8. The above ramed enity submits this slatemeni for the purpose of changing its registered office or registered agent, of both, in the Siate of Florida, | am familiar with, and accept

1[2.3 Jof

uum}!w\! 100 ¢ appicable. [NGTE: Ragratarsd Agent Sgnakers requssd when mneiang] OATE
SD.00¢; 9. Elaction Campeign Fnancing $5.00 MayBs
‘Trust Fung Contribulion. Added i0 Fees
P Y 83 S,
OFFICERS AND omecmns I . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
01 Delete e Wlctange [ Addition
NAE STEINER, FA NAMLE )
'y l‘u
+ | sheEr ADORESS | 8386 SHADOWENOOD BLVD smaaess | @306 SHAOOWWOLD Bue
CITY-ST-2P CORAL SPRINGS FL 33071 CY-SI-20
1 e ! 7 Dolete Ine [ Crange [ Adgition
- HAME NAME
._-%TFSS; I B STREET ADDRESS
v-st-zr i - .. CIIv-S1-2
| e {1 betee TME - [)Crange [ Addition |.
e | nuE - - . I T . - . - .
eomm = oo | STREET ADORESS, = S - _fsmermaoness oL oo M e oo -
CiTY-ST-2P CTY-ST-29
TmE O Detete TLE Ol change (3 Addition
HAME NAME
STREET ADDRLSS STREET ADDRESS
LAVEIN CTY-§1-2P
e 0 Delete TmE O Crange [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CiTY-5T-2P TY-ST-2P
TE 3 peiste TINE {3 Crange ] Addition
RAME NAME
STREET ADDAESS STREET ADORESS
oy-$T-2r criv-ST-18

indicated on this report or supplemental report is tru

12. | hereby certify that the information supplied with this filin

3 does net qualify for the exemption stated in Section 113.07
e and accurate and that my signawre shall have the same legal el
of the corporation or the receiver or trustee smpowered to executa this repor as raquired by Chapler 607, Flonda Sla:ules. and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, wilh all gther iike empowered.

SIGNATURE: A‘é—mmﬁ;%ﬁém%m

sfa)(u) Florida Statutes. I furthar certify that tha information

'ect as il made under oath; that | am an officer or director

L!z,;/otl

Daytmae Phora #




