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2007 FOH PROFIT CORPORATION
ANNUAL REPORT (AR) |

DOCUMENT # P02000110183

1. Enlily Name
CTI -MARINE TRAVEL, INC.

Principal Place of Business . [ . Mailing Address .-
3636 N FEDERAL HWY STE 203 3696 N FEDERAL HWY STE 3ch
FT LAUDERDALEFL 33308.. .. .._ . FT LAUDERDALE FL 33308 ! _

/698 (i RboV RD. 18257 ovA £

2-318 ARIE -
Fr-280pertALE , L. | FrIA0. =, L

07 KOV 27 PH 4: 23

SECRETARY OF STATE
TALLAHASSEE, #1.0RIDA

L-24-07

I

REINSTATEMENT,,
* FENTE 55 0801690 - %3

Zip

e e $8.75 additiona

N " .
5. Certificate of Status Desirer ) Fee Required

3331 L ™USh | "333/6 | 7T A

8, Natne and Address of Current Regiztered Agent i 7. Naume and Address of New Regisiered Agent
. Name
B S T L INGS INCORPORATED e AGGHESH (P15 Box Nurmves i ot Accapialiey
SUITE 101 . R
TALLAHASSEE FL 32301-2560 ' :
Ty T F'L. I Zip Code

the obigakans of registered agent |

% The above named eniily submits this statement for the purposé of changing 1s registered office o regisierad agent, of both, In The Siwie of FIoNda. | am familiar with, and acoe,.

SIGNATURE ~

e

" FILE NOWIN FEEIS $180.60 - 1

.

@l Mwmmm;immwmﬂalw {NOTE RegadeeadWoaey SigrX o rocuared when renstabng) DATE

9. Electon CompagnFinancng  $5.00 May £

if changed, or on an atfa

an, ddressﬁu olher ke empoworad,
['210} e

. ARer Nay'1, 2007 Fea Wil Be $550.00 . _ ‘ Trust Fund Conibuti po
ake Cheek Payable to Florida Deperiment of Stafo ot Fund Conuibuten. £ toFees
{ 0. T T T Y SrHCERS AND DIREGTORE T T R AT  ADOITIONS /CHARGES YO OFFICERS AND DIRECTORE IN 11

e o) 3 Delete nE; O Crange  Qawzw
"R UPCHURCH, ROBERT HAME'

‘SNITM 3696 N FEDERAL HWY STE 303 . STRIT] ADORESS 3! i3

on-st-2¢  |FT LAUDERDALE . 33308 G- S¥- 2 o 82087 b-%ﬁﬁggéﬁm 158.75

TILE 7 Detete e, O Cramge  [J A
RAME. HANE, o

STREEY ADDRESS STREET ADGRESS 200l ]]Efj" :bll:":-é{jfj'-’_ N

st o120 11730707 --01012--015 #*150. 00

me D betwte me Oeange Doz
STREEY ADDRESS STREET ADDRESS

Y- SY-IP ar-§1-z¢

THLE O Detezs TmE! [ Change  [Jasin
NavE NAME!

STREEY ADDRESS STREEIUDDFm

B F. - 5120

mE {7 oewte TE, [ Cangs [ dissr
RAME NAME]

STREET ADDAESS STREET ADDRESS

CITY- ST 2 crry-51. a8 _ _ ‘
e O Detew wiE O Crange £ &b
W . g

STREET NDDRESS _J STREET ADORESS

fy-ST- 1P CITY.51- &P

I N e s— e e e _l e ———— —_— i —

32 | neseny cerily that 1ha inforrnation ;unfmea with ths filing does net qualily for Ihe exemptions comained in Section 119, Fofida Stalutes. | lunher cerily that Ihe information
indicated on this report or supplemerital report is true end accurate and that my signatUre shall have the same legal effact as if made under cath, that I am &n olficer or direcior
gt the carporation of the receiver or rustes empowerad 1o axecutd this teport as raquired by Chapter 607, Flarica Statutes, and that my name appears in Block 10 or Bigek 11

SIGNATURE:

Nt with
“
sir;m\runs ntz 'm';é: O PRUCER M JNE OF SIGNING OFFICER OR DRECTOR

Oyt Prond #




