- M

FILED

2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000035817 3 04-08-2004 90035 025 ***150.00

1. Enlity Name

PROMOTIONS AND CRUISES, INC.

Principal Place of Business Mailing Address Jquttrive
1525 NE 18TH AVENUE 1525 NE 18TH AVENUE .-
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
T v A AU
AB00 £ 08k D FARE Gud| 2300 £ ot ffms Al
Suite, Apt. #, etc. Suite, Apt, #, etc.
04022004 Chg-P CR2E034 (10/03
o2 207 ’ fores
City & State ity & State 4. FEI Number Applisd For
Ff_dﬂJDEﬂWEL y EL--_ . ‘éf Wﬂmﬂ, éé __27-0007554 i e 2| - Not Applicable |
Zip Country Zip Country " ) $8.75 Additionat
3 y 4 é ? j 3 O é 5. Certificate of Status Desired O Peo Required iona
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, MICHAEL

440 SOUTH ANDREWS AVENUE Street Address (P.0. Box Number is Not Acceptable}
FORT LAUDERDALE, FL 33301

City FL I Zip Code

8. The above named entity submils this slalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiaz with, and accept
the obligations of registered agent,

-
— e

SIGNATURE
Signature, typed o printed name of registered agenl and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 8. Election Campaign ﬁnancing $5.00 Moy Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O petste TLE O Change [ Addilion
NAME PAGANO, FRANK HAME E . »,
STREET ADDFESS | 1525-NE-46THAVENLE- swestanoress | 7 G0 0 ORABLAAD JWre/c Brvd> Zo 2
cry-51-2p | FORT-LAMDERDALE FL-33304 ov-s-2p | S AR P A BB P2
TLE [ Delzte ™me 4 Clchage  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP . CITY-ST-2IP -
me Oloeete ~ f TME [l change  [1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-7IP
TIVLE [ Delete TITLE O Ctange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CiTY-ST-2IP
TLE [ Delets TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE 3 Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07}3)0), Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 axacute this report as requirad 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 empowered.

SIGNATURE:LWA? At 1250 7%%?& PR AT AN

i)
o

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ *  Daytime Phone #
]




