FILED

2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000035817 04-13-2005 90053 036 ***150.00
1. Entity N
PROMOa??ONS AND CRUISES, INC.
Principal Place of Business Mailing Address
FGR‘F'tAUBERBkbE-FL-%&ﬂG ¢ 8ivD. FBRT'WD‘ERBRt‘E"Pt‘S‘?&GS ? 40055159
| - Mhet!Cm
e LB
2. Principal Plage of Business 3. Mailing Address
(5 £ Commereipt BIvp 457 £ Copmercind Bl
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262005 Chg-P CR2E034 (10/03)
City & State & State 4, FEI Number Applied For
K‘f LAWDERDALE. , /é } Zﬁf/Dewﬂaf e 27-0007554 Not Applicable
g, 33 34 Gountry Z"B 333 ¢ Country 5. Certificate of Status Desired [ gess ;’fm':f:é“"“a'
6. Name and Address of Curren!vl'-tuglslered Agent 7. Name and Address of New Reglstered Agent

- Narme

JONES, MICHAEL
440 SOUTH ANDREWS AVENUE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ¢ifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typeo of priniad name of registered agert and tite if applicable. (NOTE: Reqiictared Agent signalre required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Camnaign anancing $5.00 May Be
After May 1, 2005 Fee witl ba $550.00 Trust Fund Contribution. U Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 14
TITLE D 7 Detete TLE [XChange  [J Addition
NAME PAGANQ, FRANK NAME B
STREET ADORESS | -2800.E. CAKLAND-RARK-BLVD.-#302 et ovess | 4T/ 57 & CoMmmERL ;L /D
oTY-s-2P | FORTEAUBERDALEPT-33306— avsewe | Er LDERIYI £, /[t 3333
TILE J Delete e O cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TE [ Change [ Addition
NAME | B0
STREET ADORESS - STHEEv ADDRESS
CRY-ST-2P CITY-§1-2P
TTLE 3 Delete 11113 O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciy-5T-2iP
T O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ciTY-ST-21P
TITLE 3 Detete TiMLE [ change  [] Addition
NAME NAME
STREEY ADDRESS STREET AODEESS
CITY.S1- 2P " CiiY.Si-ap

12. { hereby certily that the infarmation supplied with this filing does not qualily for the exemplion stated in Section 119.07(3){i), Florida Statutes. | {urther certify that the information
indicated on this repost or supplemartal report is trug anéI accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corpoeration or 1he receiver or trusteg ampowared lo exacute this repart as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changad, or on an attachment wn i 2l other like empowerad.
S xfssu5-2764

FLAPTUOR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR ate Daylima Phors §

A 4




