FILED
2005 FOR PROFIT CORPORATION _ _ Apr 20, 2005 8:00 am

7 " " ANNUAL REPORT

DOCUMENT # P02000057878 ecretary of State
1. Entity Name 04-20-2005 90366 041 ***150.00
ROLLING PIN CRUISE, INC.
Principal Place of Business Mailing Acdress
555 NORTHEAST 34TH STREET 555 NORTHEAST 34TH STREET
UNIT 903 UNIT 903 ' 5 0
MIAMI, FL 33137 MIAMI, FL 33137 . N
2. Principal Place of Business 3. Mailing Address ”Ilulll ||| u“l “III Il"l II.H “lH I||I| ||m lIll| N | | '
Suite, Apt. #, elc. Suite, Apl. #, etlc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number, : Applied For
e ?'{@H_—B_G TORA. Not Applicable
Zp Country Ze Country 5. Certificate of Staws Desired [ ?esezesq Addltonat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Name
WORGOTER, SIMON
555 NE 34 ST Street Address (P.O. Box Number is Not Acceptable)
#903 ) N — - —
MIAMI, FL-33137 - - — — - . — — - R
City FL l Zip Code

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

SIGNATURE :
Sigrature, typed of priried neme of regisierad agent and utle i appticabia. (NOTE: Ragistered Agant signature required when reinstating) - ¢ 2T DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. 3_ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Defete TITLE [ change [ Addition
NAME WORGOTTER, SIMON NAME
STREET ADDRESS | 555 NORTHEAST 34TH STREET STREET ADDRESS
CIFY-S7-2P MIAMI, FL 33137 CITY-$1-2P
TITLE ) palete TIE [J change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CirY-§T-2P CITy-Si-7p L
TITLE [ pelere TME [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-51-2P .
T e e 4. = - - —wflpetate - J e — - - - - ‘Y change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | -
CIrY-51-2P CITY-ST-2P
TME 3 esete TLE O crange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-$T-2P CITY-§1-2P
T £ pelete e - O3 Change [ Addition
NAME ) i . RAME -
STREETADDRESS | '~ * - STREET ADDRESS
orry-S1-0p B ' \ CITY-5T-ZP

pplied
indicated on this report or supplemelal reprt is tr
of the corporation or the receiver or t
changed, or on an atlachment with aj

SIGNATURE: -

is filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
tee efppowerkd to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ddfe . with a}f other like empowered.
4-15-08 30552117197

Deytme Phone #

mmmsmwv:\mmnmmosmmmmm

\



