2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 16,2004 8:00 am

DOCUMENT # P02000129019 ecretary of State
1. Entity N
ity Mame 04-16-2004 90041 047 ***158.75
CREATIVE CRUISE PROJECTS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
921 SOUTH PARK ROAD 921 SOUTH PARK ROAD ST |
SUITE 310 SUITE 310 : & 4 ua 19U4
HOLLYWOQOQD FL 33021 , HOLLYWOQOD FL 33021 ’ :
Suite, Apt, #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
13-3842379 Not Applicable
Zp Country Zie Country 8. Certificate of Status Desired - E‘g‘;’g J\i?:;tiona}
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S U SN Y- 1311 e R D Bt o e it e TR R S s - }-m
gZE‘IUgSOCl:J#II:I’ I/;\ASIP?%{OAD Strect Address (P.Q. Box Number is Not Acceptable) )
SUITE 310
HOLLYWOOD FL i
City FL Zip Code

8. The above named ghtity submits this glatem
the cbligaticns of fegistered agen

t for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE ] ” A-/l,u:to VAT ethr # / Iﬂ{ v ¥
Signatuge. typ printed name of regisiered age'nt hdt title # applicabte. [NQTE: Registered Agent signature reguired when reinstating) i fTEd -
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0  AddedtoFees
nt 1afg/:
OFFICERS ANB-PTRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITEE PD 3 pelete TITLE [ Change [ Addition
NAME DEUTSCHL, ARNOLD NAME .
STREET ADDRESS (921 SOUTH PARK ROAD #310 STREET ADDRESS "
CITY-ST-2IP HOLLYWCOD FL 33021 : CITY-51-2IP
TITLE O celete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE [ Detete TITLE [3 Change [ Addition
17 NAME Frmtt— [ RS TR e e e Tk S U " NAME™ S ]t S e e i R S ki e e SE DEIET nn t Ee F TTR
STREET ADDRESS ' - | STREET ADDRESS
CITY-57-21P CITY-51-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-7iP
TNLE {J belete TLE (I Change [ Additian
NAME < NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TIME [ etete e [JChange [ Addition
NAME . NAME
STREET ADDRESS - ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inforgration supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report op£upplemental feport is frue and 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 thefecever or tryfftee empowered IQ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an atta ad er like empowered.
. : Ay-Ji8-026 0

EIGNATURE AN TYPED OR PRINTED Daytime Phone #

SIGNATURE:

E'DF SIGNING OFFICER OR CIRECTOR




