<f. 7
FILED
_~ 2004 FOR PROFIT CORPORATION
o ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # P02000057855 Secretary of State
bgfﬁ%nﬁ\lo CRUISES & TOURS, INC.
Principal Place of Business Mailing Addrass
1524 WATTS AVE PO BOX 560956
OREANDO, FLL 32809 ORLANDQ, FL 32856
TR
04122004 No Ghg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE o N FopiedTar
NOT APPLICABLE Mot Applicable
5. Certificate of Status Desired O geae';g‘ﬁgﬂmna'

5. Name and Address of Current Hegistered Agent
1524 WATTS AVE DO NOT WRITE
ORLANDO, FL 32809 lN TH'S SPACE

8. The above named entity submuts this statement for the purpese of changing its registered office or registared agent, or both, in the State of Flarida. | am fzmiliar with, and accept
the obligations of registered agent.

=

SIGNATURE (o i <t ; £ A B diqa 1
_ typed of pninted name of pfgistered agent and dtie f applisable {NOTE Regslered Agent sigriature fequired whan ranstating) DATE
Fi I 150. 8. Election Campargn Financing $5.00 may Be
Attes oy RO ot ol b Sax0.00 Trust Fund Contdbution. ~ £) Added 1o Fees
10. OFFICERS AND DIRECTORS |
TITLE PSD
NAME BAUMAN, RAMONA S
STREET ADDRESS | PO BOX 560956 -

onv-si-aP | ORLANDQ, FL 32856 N T
TITLE

NAME

STREET ADDRESS
CITY-5T- 217

TLE
NAME

st DO NOT WRITE
e IN THIS SPACE

STREET ACDRESS
CiTY -ST-2IP

ITLE

NAME

STREET ADDRESS
CITy-57-20F

TRE

NAME

STHEET ADDRESS
GITY -S7-2F

12, ! hgreby certify that the information supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07(3)(), Aorida Statutes, | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shaill have the same lagat effect as if made under oath; that | am an officar or diractor
of the corporation or the receiver or trusteé empowered 1o execute this report a8 required by Chapter 607, Florida Statutes, and that my narme appears in Block 10 o Block 11§
changed, or an an attachment with an address, with all other like emPowered

s
IGNAT : %W W ?/' 20200
SIGN URE SINATURFAND TYPED OR PRINTED NARSE (IF SiGNING OFFICER OR TARECTOR i Date

Daytirne Fhone #




