2005 FOR PROFIT CORPORATION Cnehas VY 3 2L
ANNUAL REPORT

DOCUMENT # P02000111743 = WED .
1. Entity Name ’
FLORIDA CRUISE LEADERSHIP COMMITTEE, INC. ?R ,2(3 ?\\ \?.- \
o5 M . m\\)h
Principal Place of Business Mailing Address 5\_\ "I Vs Sk.;(—r" '\"\—0“
4539 PONCE DE LEON BOULEVARD 4539 PONCE DE LEON BOULEVARD fl |\
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
F s BV ERR ORI Ao fatg
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
04-3717272 Mot Applicable
Zp Country Zp Country 5. Gertificate of Status Desred [ §£ge5q Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CASO CASERTA, MARIAR
4539 PONCE DE LEON BOULEVARD Street Address (P.C. 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 registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed neme of reistered agent and tikr i sppiicable . {NOTE: Regisierad Agent cignande requined when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution, O  Added to Fees
10. N QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o\} O Delete TLE (I Change (] Adeition
NAME CASERTA, DAVID T NAME O o T
STREET ADDRESS | 4539 PONCE DE LEON BOULEVARD STREFT ADDRESS 0 }D!a #ﬁ”S:‘_G:i F';-':,%l ':{r'-”-‘-—"l ;1; “%ED 1
em-si-op | CORAL GABLES, FL 33146 CITY-ST-7P e Ide—-L T
TITLE O oetete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-Si-71p
TITLE [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIY-87-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-219 CIFY-ST-2P
TILE 7 pelete TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2P Crry-S1-2p

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1 19‘07§3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an add 3with all other like empowered,

SIGNATUR

fAry | DA CASERAVY  gepyivent Y-29-05~
PED OR PRINTED NANE OF 8IGNING OFFICER OR DIRECTOR v Date Deaytime Phone #




