2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2004 8:00 am

.

DOCUMENT # P01000081820 Secretary of State
1. Entity Name
CRUISES AWAY TRAVEL, INC. 05-03-2004 90252 034 =#150.00
Principal Piace of Business Mailing Address
11720 US HWY 19 N 11720 US HWY 19N 6w -4
STE 11 STE 11 : MR
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 i ]
L s~ | N[O

Suite, Apt. #, elc. Suite, Apt. #, elc. 04242004 Chg-P . 'CR2E034 (10/03)

City & State City & State &. FEI Number . Applied For

59-3745037 Not Appicable
Zip Cauntry Zp Couniry 5. Certificate of Stants Desired O fggfqﬁf::ml
6. Name and Address of C Regi d Agent 7. Name and Address of New Registered Agent
Name

EMMERMAN, NOAH
13216 U.S. HIGHWAY 19 Street Address (P.O. Box Number is Not Acceptable)

HUDSON,, F1. 34667

. City FL [ Zip Code

8. The abave nametf entity submits this statement for the purpoase of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . i

SIGNATURE _
Snature, typed or parted name of regrstered agent and ttie § applicable. {NOTE: Regrstared Agent signatune requrred when rénstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may B2
After May 4, 2004 Fee will be $350.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D, £ et ME _,P m iy e
KAME EMMERMAN, NOAH NAME
STREETADORESS [ 13216 U .S HIGHWAY-19-- - —— STREET ADDAESS _ - o
ChY-S7-7P HUDSON,, FL 34667 CrTY-5T-2P Tt T T
TE [T Delete TE Tregdv/? g_ O crtange . Pagution
KAME NAME STeven ’W/”C’{W?ﬁ
STREET ADDRESS ; srETARESs | 2o U ey / n/ So ey
CITY-ST-ZF CTY-ST-2F Porr Richey Fo 3 Yéé?
TLE 0 Detete TME T/ {Jchange [T Adation
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-4P . GITY-ST-2F
e LT Detete TLE O ttange  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiY-ST-2I° CY-SF-aP
TLE 1 oetere TIE [Jchange [ Addition
NAME WAME
STAREET ADDAESS STREET ADDAESS
CTY-5T-2P eTY-ST-2P
E [ Delere e CIcrange £ Addition
NAME . NAME
SIREET ADDRFSS . STREET ADDRESS
CTY-ST-2P cry-Si-2°P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenisl report is true and accurate and that my signature shail have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Floridg Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attaqhm with an a%other like empoweted. -
M et o e Y RJAOBY _ 727-§63-R800

"SIGNATURE:
/spdmmnimmsoonvmsamsormmmnonmmn 7 Cate .Daytime Phone &

v



