2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

e v : .
DOCUMENT # P02000003667 < S Mar 20,2006 08:00 AM
1. Ently Name e Secretary of State
MOONLIGHT CRUISES, INC.
Principal Place of Business Maiking Address
8001 CAUSEWAY BOULEYARD MORTH BOOT CAUSEWAY BOULEVARD NORTH
B e T “‘l"“lmll“lmn"m Ilm Ilm "‘“ Ilmwl I.[““'I[Hmm “I"l
2. Principal Place of Business 3. Mahing Address
Suite, Apl. #, elc. T Suite, Apt. ¥, 8ic. 18t MOORE CRZE034 “0{055
City & State Crly & State 4 fCiNumber __ Applied Far
VR %670070;{3?77 o MOt Appficad
2p . Country Zp Couniry . . $B.75 Addmonai
f 5. Carfificats of Status Degired O Fee Required
6. Nameand Address of Current Registered Agent _ 7. Name ond Address of New Registered Agent

Narne

géglﬁgﬂgggxﬁ‘ﬁ éLVD NORTH | Strest Address (P.O. Box Numbar is Nat Acceptabie)
SAINT PETERSBURG FL 33707 - -

City FLiZep Cade

8. The above named er\my Wity SUbMIE s S& statemem for the purpose af changin; lts {eg(stered affice or registered agent, ar both. in the State of Ftor:da | am tamiliac wilty, and vu.'i
{ha obhkgations of registered agent.

SIGNATURE -
E:g-:mg E YTyDen OF DRTOCH e Of tegrsieced apen Bnd 1ile 1 appicatio ROHE: Rep.siorea Apent SIpRaLTe IPQUICO When mnsialing) QATE
]
Aﬂﬁ:ﬁ:ﬁyf#ﬂgﬁ;@ EE: V{l‘?l lﬁg%%d.ﬁﬁ - 9. Elestion Campaign Financing $5.00 may:

. b Trust Fund Comtobwtion. [0 Added to Feas
Make Check Payable fp Fjorlda Deparlment ol State
0. - CFRICEAS AND D1HECTORS i1 ] ) .&DDIT!OP}g.‘pHANGES TO OFHILEHS AND DIRECTORS N 13
e PSTD 7 Delele L {1 Change  [Jae”
NAME HARRIS, THOMAS J - HAME
SIREETADDRESS | 8001 CAUSEWAY BOULEVARD NORTH STREET ABDRESS TRTRTINA ¢ 757
CITY-5T-21¢ SAINT PETERSBURG FL 33707 Cary-st-ar o G330 A06~-20005-118 1500
e O ol WL Oorange  [Jai
NAME HAME
STRCET ADDRESS SIREET AGDPESS
CImY-ST-29 CiTY-57- 21
s O oeiete e Oonange T
NAME MAML
STRECT ACORESS STRCET ADDRESS
CITY-S1-7P CITY -SF-2IF

| S AU I

HTE O Deizta ME O Change £ a0
RAME . HAME
STRECT ARGRESS STREET ADDRESS
CITY-51.2% cm ST- 219
me 3 Daleta ane DJChange [Ja™
HAME HAKE
STREET ADDRESS STREET ADDRESS
TY-S1-2F CATY-ST-1P
Tt 3 Detete L DiChange 3™
RANTE, NAML
STREET ADDRLSS STREET ADORESS
CirY-S1-2F | ' CFY -$T-29

12. 1 hereby cartily that the informalion supghied wilh this g Qoes [ot qualily for the exemplions contained i Section 1189, Fionaa_STaruzes l 1ur¥ner cermy hat the infermatics
inthcated on il»s seport or supplemental report is frue and accurate and that ry signature shall have the same Ieéaal effect as if made under vath; that | am an officer or diedic
of the carporation ar the receiver of (rustea empowered (Q axacute this repoart as required by Chapter 607, Flonda Statutes, and that my name appears in Biock 10 ar Biock
it changed, or On an attachment with an address, with all other like empowersed.

SIGNATURE: @ N —— S IS 06

.-a.,.-




