2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P02000116462 Secretary of State
1. Entity Name
03-29-2004 90403 050 ***150.00

SUPERICR CRUISES, INC.
Principal Place of Business Mailing Address
1859 N. PINE ISLAND ROAD 1859 N. PINE ISLAND ROAD .
PLANTATION FL 33322 PLANTATION FL 33322
us us

Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

42-1562143 Not Applicable
zp Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

IT-QSC1HQJ\} ?E-IQFI;EE(?EMR Street Addraess (P.0. Box Number is Not Acceptable)

PLANTATION FL 33317

City FL Zin Code

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

SIGNATURE
Signalure, typed o printed name of regisiered agent and title if appiicabie (NQOTE. Registered Agent signature reguired when renstating) DATE
= - T ;
’ AﬂFILMEaN?‘Q,DOt‘I I;EE IS;ITS;JSgg 00 9. Election Campaign Financing $5.00 May Be
ar er.niay ee witl be Trust Fund Contribution, g Added to Fees
- ‘Make Check Payable to Florida Department of Siate
10. OFFICERS AND GIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MR. 2 pelete TILE P/ D Mange [ Addition
HAME BAUMANN, JAY R PRES. MAME +
STREET ADDRESSw-+E200- ST SOURF— STREET ADDRESS 35 2 v w. 16 ‘{ ﬁ VE . { / [ {
CTY-STZP |DAMIEFL-33328— CITY-ST-20P SPMVRISE FL. 3 F3IRZ
HiLe MR. 1 Delete TITLE V/ 2 [@Change [ Addition
NAME LACHAT, GEORGE C V.P. NAME
STREET ADDRESS | 7451 NW 15T PLACE STREET ADDRESS
CITY-S3-2iP PLANTATION FL 33317 CITY-S1-2IP
TME MRS. 3 derete TILE S‘/ T/ D @Fange £ Acdilion
NAME NORMA, BAUMANN DIR, - KAME "y .
STREET ADDAESS | 16860-SW—H-SOURT- smeeaonss | ZE& R MW (L AVE. / {4d
ST DAVIE-FL-33328-— -5T- 3
Cy-ST-2P CITY-5T-7P Snkt 5'3" i 33323
THLE [ Datete TITLE [ Change  [3 Addition
NAME NAME
STREET ADURESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2iP
TLE 3 Delete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1- 2P CITY-S1-71P
TMLE O pelete TLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-7IP CrY-$1-27P

12, | hereby ceriify that the information supplied with this fllr does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment willman address, with gif other jike empowered.

SIGNATURE: 7 Cestie LAcknT \?/JJ/ v 254§y

T CIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




