2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000114574

1. Entity Name

MYSTIC CRUISES, INC.

FILED
- Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90017 039 ***150.00

Principal Place of Business : Mailing Address
4737 GULF BOULEVARD - 4737 GULF BOULEVARD . vIULODJlL
ST. PETERSBURG BEACH FL 33706 ST. PETERSBURG BEACH FL 33706 ;
Suite, Apl. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3758861 Not Applicable
Zp Couniry ap Country 5, Certificate of Status Desired O $8.75 Additional
Fee Reguired

6. Name and Address of Current Fleglslered Agent

7. Name and Address of New Regisiered Agent

P e e - — — i e e =] Name ¢ -

ESQUIVEL JULIO C ESQ

SHUMAKER LOOP & KENDR‘CK LLP Street Address (P.O. Box Number is Not Acceplable)

101 E. KENNEDY BLVD., SUITE 2800
TAMPA FL 33602

City

F L Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named enlity 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

Signalure. typed of printed name of registered agent and title 1f applicable. {NOTE: Regisieted Agenl signature reéquired when retnstatng) DATE

8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND D{RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tme P [ petete TITLE [JCrange [ Addition
NAME PERETZ, DANY NAME
STREET ADDRESS | 4737 GULF BLVD. STREET ADDRESS
CITY-S7-2IP SAINT PETERSBURG FL 33706 CITY-5T-2P
TIT:E ] pelete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e o D Delete THILE ) Cichange [ Addition
MAME — - = TS T T - : e T e —— . - s -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIHY-ST-2IP
TITLE [ pelete Tmz h [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- 2P
TTLE 1 petete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TMLE ] celste TITLE [ cChange [ Addition
NAME NAME
STREET ABDRESS o t STREET ADDRESS
CITY-ST-7IF CITY-ST-2P .

indicated on

changed, or on an attachment with an address, with alf other like g bwered.

SIGNATURE: vy Ferers

12, { hereby certirz 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
this report or supplernental report 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 corparatian or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

gé'//otf VY g7 Y f &

SIGNATURE AND TYPED OR PRINTED NAME 3F S1GNING OFFICER OR DIRECTOR

Dzie Dayiime Phong #

- s P e PRSI




