2005 FOR PROFIT CORPORATION
* =~ ANNUAL REPORT (AR) o | FILED  _
DOCUMENT # P02000018572 : Jan 28, 2005 08:00 AM

1. Eniy Name Secretary of State
PIER DOLPHIN CRUISES INC.

C

Principal Piace of Business Mailing Addrass

BOD 2ND AVE SE -- - 300 2ND AVE SE #80
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
Suite, Apt. #, efc. ’9 /}z B Suite, Apt. #, etc. £ — I 15t MOORE CRoED34 (10’04)
City & State City & State - 4. FEI Number Appked For
-~ ) ) 04-3609040 ot Appicat
e C°y P C“Z”m; . Cerlilicate of Stawis Desied [ $8-75 Additional
( ;L - i . Fee Required
6, Name and Address of Current Reg__stered Agent - 7. Name and Addresg of Newigiiered Agent
Name Sﬂm £ . . ' )
DEBARDELABEN, FRED F e i
300 2ND AVE SE #80 StreetAddress (PO Bax Number is Mot Acceprable) - L
ST. PETERSBURG FL 33701 —= B — — = T
City ) T FL | Zip Code

8. The abuve named entity submus this statament for the pufpose of changmg l!.S regl slefed office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

sanarure _FRED £ DESBRIEIFEEN j”‘ﬁ/ /? WMZ e

Signature, tvped o annted name of registered agent and Lle if applcatk {NOTE Fing»slered Agant sagnaru'e requwad when ralrlsiamg) Da e o ;
11! ' .
FILE NOW,.. FEE ":‘_; $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Faes

Make Check Payable to Florida Department of State -
10. “OFFICERS AND DIRECTORS N EiF ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11 B
WALE D 7 Delete TiLE [ Change  [] Additian
NAME DEBARDELABEN, FRED F NAME Lgﬁg{;ﬂz’" 18249 N
STRErT apbagss | 300 2ND AVE SE #80 STRELT ADDRESS {;1 e} ;[}5—?:8{;48 -024 150,00
olv-stzp  |ST. PETERSBURG FL 33701 o . Qoreseze ¥ e
i J Delete TILE I:l Ghanqe DAddition
HAME . NAME
STREET ADDRESS ) SIREET ADORESS
CHTY-ST-7P ) Ciit-§1- 4P _ o i e
HTLE O oetets HiL¥ O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- AP S oITY-ST- 7P . _
il O felete e i change [ Addition
NAME NAME
STREZT ADDRESS S1REET ADDRESS
City-S1-2IP ) CIny-SI-21p .-
IME ] Defete e [ Change EI A{!ds(mn
HAME NAME
SYREET ADORESS STRFFT ADDRFSS
CitY- S8 2F . . CiY-51-2Ip [
TITLE {7 Delete TINE [ Change l:lAddluon
MAKSE NAME
STREE) ADDRESS SIREET ADNKESS
CivY 5129 G50 2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon i IQ 07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal sifect as if mads under cath, that | am an officer or director
of the corporation or the receiver or frustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:

‘ £
SIGNATURE AND rvpen OR PRINTED NAME QF SIGNING ornc:n o mnzomn




