FILED

" 2004 FOR PROFIT CORPORATION | Feb 23,2004 8:00 am
ANNUAL REPORT Secretary of State

DR o+ ke ok
DOCUMENT # P02000062357 02-23-2004 90062 043 150,00
1. Enlity Name
LUXURY CRUISE CENTER, INC.
Principat Place of Business Maifing Address 9 4 0 1 9 2 0 8
10370 USA TODAY WAY 10370 USA TODAY WAY
MIRAMAR, FL 33025 MIRAMAR, FL 33025
S — S— ORI AR AR
Ghame S hAwna i .
Suite, Apt, #, stc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 02-0614258 Not Applicable
Zip Courjlry e ‘ Counlry 5. Certificate of Status Desired 0 ?eae-zgqtﬁ?:ciiﬁona'
6. Name and Address of Current Fleg]stered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK, INC. Shm g
941 FOURTH STREET #200 Streat Address (P.O. Box Number is Not Acceptable)
MIaMI BEACH, FL 33139
Ciy FL l Zip Code

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

SIGNATURE:
I_ .

SIGNATURE
Signature, typed o printed nama of registered agent and ritle if applicable. {NQTE: Registerad Agent signature required when reingtating) CATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AdcedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE c {1 Delete THILE O Change {7 Addition
NAME ANDREASSEN, PAUL HAME
STREET ADDRESS | 427 ALHAMBRA CR. STREET ADDRESS
CiTY-51-21P CORAL GABLES, FL 33134 CITY-ST-2P
TIE P I belete TILE P Kchanqe O Addition
NAME SOMMER, HARRY NAME FOoramsd
STREET ADDRESS | 4180 NANTILUS DR. STRETADIRESS | /T V10 PAAUSIDE N TRAL dec e
CITY-$7- 21 MIAMIE BEACH, FL 33140 CITY-8T-2IP oD PER €. ’r'vil i [=T8 Z3I3IRIO
THLE ) O Delete Ting [l Change (] Addition
NAME ~ =t [ o ey e e - - ~ e - o ome == = RO NAME. | e e _— e L e e o e -
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CcITY-S1-2P
TITLE 1 Delete TILE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST-2IP CITY-5T-2IP
L [ Delete TLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
THLE 1 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify that the i atiom supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Fiorida Statutes. | further certify that the information

indicated on this repprTor supplerhental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that 1 am an officer or director
of the corporation of the receiver fr frustee empowared 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on arfattachmeant with an a all cther like empowered.

_%&/ ILlpY IS S8S5-4cp3

Daytime Phone #

W‘Aﬂm}w Pﬁlrggnt oF smgifx DFF‘ﬁH ﬁRSETﬂRA 55 E:‘




