2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

{ v -
DOCUMENT # P02000003795 Apr 14,2006 08:00 AM
1. mntly Name S
ecretary of State
CRUISE HOLIDAYS OF SEMINOLE, INC., ry
Principal Place of Business Mailing Addrsss
13031 PARK BLVD. 13031 PARK BLVYD
T MR AR
2, Principat Piace of Business 1 3 Maing Address .
- Sute, Apt. #, elc. Suite, Apt. #, 21, 1s-t MODRE CR2ED34 (10/05)
Cily & State City & State 4. FET Namber 3 - 5;543 (%:J:Z;[Zu[
Zip Country Zp :li Country 5. Certificate of Status Desired | gg'ggq S}:iadétional
o 6. dame and Address of Current Registered Agent B "7, Name and Address of New Registered Agent
Name ;
?:%gg 10 pRAHE ta)f_\VD R Streat Aadrass {(P.0 Box Numbwer is Not E.bceptabte) Y
SEMINOLE FL 33776 P e

Cily i 'EL ‘ ZpCode

| a— -
8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Porida. | am familiar with, and acc:
ine obligalions of regisiered agent. !

SIGNATURE _
Signatute, Tpoen oF PEITCE Dang of reguslersd agent ana ohe I apphisatie (NOTE: Regstared Agent signalure mauirad when sinstating) - OATE
. Ea— IR '-}“:' ‘:':'_',?.“l~ [, L ime ey e ; -
- FILE ROWN! FEE !S$]550‘0 TR 8. Flection Campaign Finarcing  $3.00 May
... AHfer May 1, 2006 Fea Will Be $550.00 . . " -
it ; | Roes.  oea Trust Fund Conibution. £33 Added to Fax
Make Check Payabie io Florida Depariment of é_taig .
10, T QFFICERS AND DIRECTORS "o ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
Tiie Vs 7 pejele TIRLE [change &
HANE SLATOR, WILLIAM HAE i
STREEY ADDRLSS | 11030 NAVAJD DR, STRECT ADORESS B,q "i-_ii}g:zl??fi‘é ? {f_jgé I_‘] .
Y51 2P }SAINT PETERSBURG FL 33708 : e-st-zr S~ G00RS-D10 150,00
R P O et Tme 0o D3 a-
HAME SLATOR, LINDA ’ . WAME
STRECLADDRESS | 11030 NAVAJO DR, SIAEEY AODAESS
LIy -58-2p SAINT PETERSEBURG FL 33708 - Y- ST-2F
3 0 Dateta WILE ‘ Ocnange  [Jas”
NAMET RN
STREET ADORESS STALES ADDRESS
CITY-ST-2P CATY-S1- 2
TIRE £] Detete TRE [ change P
MAME NEME
STREET AQORESS STRLLT ADBRESS
GirY-§T- 7 CITY-83-4%
TRE 0 Derets WHE 03 Change e
HAME NAME
STREET ADTRESS STREET ADURESS
CITY-5T- 2P CIvY-51- 28
IR
TITLE 3 peiete THLE O crpange  [Jas™
NAME MAKE
STREE) ADDRESS STREET ADGRESS
Y- ST-IP CITY-ST- 2

indated an us r@port or sup ental report is true and #Lcwate and thal my signature shall have the sarme legat effact as if made under gath, that 1 am aa officer or direcic
al e corparalion ot the recgifer ar trustee empowered )b execule lfus repori-as required by Chapler 607, Florida Statutes: and thgl my name appears in Block 10 or Bioclt !
wilh an addrass, wil ther like empowgied,

g Witlsger éf:av?—) ¢// e ]3I

SIGNATURE: et as?

12, | herghy certity that the infcrma!ielr_: suppfied with this fifing foes not qualily for 1he exemplions contained in Section 119, Florida Statutes. | turther certily that the Informatior

if changed, or on an aftac|




