0
' FILED

2006 FOR PROFIT CORPORATION Aprr 19,2006 08:00 AM
ANNUAL REPORT _ — Secretary of State

DOCUMENT # P02000111743

1. Entity Name

FLORIDA CRUISE LEADERSHIP COMMITTEE, INC.

Frincipal Place of Businessﬁ . Mailing Address ﬁ Ii

4539 PONCE DE LEON BOULTVARD 4538 PONCE DE LEON BQULEVARD !

CORAL GABLES, FL 33146 ~ CORAL GABLES, FL 33146 &
1 INWEARERRER T i

g L | | oso42008 NocChg®  CRzEDas r1v0m)
DO NOT WRITE IN THIS SPACE = T

e 04-3717272 - Nat Appilcable
U1 s, centficate of Su}:tus Desired ¥_D Eeae.;fesq:fg:c:“mal

B. Name and Address of Current Regisiered Agent

6539 PONCE DE LEON BOULEVARD _ 7 PO NOT '\ WRlTE :

CORAL GABLES, FL 33146 - "IN THIS SPACE

" a3, The abbve namec enmty submits 1his stalement for the purpose of changing its regisiered office or registered agent, of hoth, in the Slate of Florida. | am famifias with, and accepl
tha abligatans af reglstered agent. ;

Sgnatire. lyped or prated name ¢t regrstered apent and e # apprcate, (NOTE: f Apem re?uiled when o) §

SIGNATURE
OATE

|
FILE NOW!II FEE IS $150.00 8. Election Campalgn Finanzing $5.00 may ge
After May 1, 2006 Fee will be $550.60 Trest Fund Contribution. O  AddedtoFaes

0. CFFICERS AND DIRECTORS .1

TE D ;

HAME CASERTA, DAVID T . _ e -~

STREET ADURCSS | 4539 PONCGE DE LEGN BOULEVARD o5 jgif%gi_‘gég%gg 2 150.00
anv-se2¢ | CORAL GABLES, FL 33145 - . it . )

WL

HAME

SIRLE| ADDRESS
CHTY-57-2P

AL

RAME

SHEL ] ADDRESS DO NOT WRITE

GiTy-§1-oF

~IN THIS SPACE

NAME
STREET ABORLSS
CiTY-ST-4P

TLE

NAME

STRELT AGURESS

Cy-51-20P

THE

NAKE

STRELT ADGRESS

CITY-57- 27

12. [hereby cerlifg hat the Infermatian supnked with s filing doas nat quallly for the exemptions conlaired in Chapler 119, Failda Staiwes. | furder cetify that the information
indicated on s report or eupplemencal tepart is Jue ang accurale and thal my signature shail have the same legal effect as i made under o21f, that 1 am an offcer or disocior _

of ke corporaiton or the 1ecelver o ifusiee empowered io execwie this report as required by Chapler 807, Floiida Statutes; and that my name appeara in Black 13 or Biack 111t
changed, or on an aztec{ment with an acor th all othpr like empowered. !

-

SIGNATURE:

|
foomen D1 C'asg;z::r;q - /‘J’-' & Fos™ Yor-Fue L
4 Dute

0 NAME OF SIGNING OFFICER OR DIRECTOR, 2 Dayirrs Phona ¥

i




