' 2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P02000111743

1. Enfity Name

FLORIDA CRUISE LEADERSHIP COMMITTEE, INC.

Principal Place of Business . Malfing Address

4539 PONCE DE LEON BOULEVARD 4539 PONCE DE LEON BOULEVARD

CORAL GABLES, FL 33146 © CORAL GABLES, FL 33146

R s e T AR ami

Suite, Apt. #, etc. Suite, Apt. #, elc. 04272004 Chg-P CR2E034 (10/03)

: City & State : City & State 4. FEI Number Appneu For
. 04-3717272 Not Applicable

. :_'Zip Country Zp Country 5. Certificate of Status Desired O ?ﬁg;;‘sq 3?:;“"“3'

6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
. MName .

CASO CASERTA, MARIA R

4539 PONCE DE LEON BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or printed name of registered agent and ifle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete TLE _[Ochange [ Addition
HAE CASERTA, DAVID T NAVE CNOOa55505 1k
STREET ADDRESS | 4539 PONCE DE LEON BOULEVARD STREET ADORESS 05 S0 401 088--003 ##450. {10
CITY-57- 2P CORAL GABLES, FL 33146 CITY-ST-2IP = *
Tme ' [ Detete e [ Change [ Adtion
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITy-ST-21° CITY-5T-2IP
mME [ Delete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-ZiP
ME ] Detete e ] Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ' CITY-5T1-2IP
TITLE O Deiste TE {J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TINE O pelete TILE ‘ ' [ Change” [ J Addition
NAKE NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
incficated on this report or supplemental report is true and accurate and that my signatura shall have the same legal efiect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: w1 V" A g F27-0y

" *-arRATURE AND TYPRQ QB PINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phane ¥




