* * 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000129019

1. Eniily Name

CREATIVE CRUISE PROJECTS INTERNATIONAL, INC.

Apr 27,2006 08:00 ANV
Secretary of State

Prncipal Flace of Busimess Majling Address

921 SOUTH PARK ROAD 821 S0UTH PARK ROAD
SUITE 310 SUITE 310
HOLLYWOOD Fi. 33021 HOLLYWOOD FL 33021

LT

2, Principal Place of Business 3. Maling Address

DEUTSCHL, ARNOLD
§21 SOUTH PARK ROAD
SUITE 310

HOLLYWOOD FL 33021 /) '

4

Suite, Apt. #, elc, Suite, Apt. #, alc. 15t MOORE CR2ZE034 (10/05)
Culy & State City & State 4. FEI Number Applied For
13'3842379 NSt Applicabh
zo Couniry Zp Country 5. Certificate of Staius Desired 3 $8*75 P?ddiﬁonal
o Fee Required
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent
Hame . :

Street Address (P O Box Number s Mot Acceptable)

City

FL | ZpCode

8. The above named entity submits his stalgme for the pi
the obligations of registered

SIGNATURE

istared affice of registersd agent. or both, in the State of Fiorida. { am famifiar with, and accept

o Anent and vile 4 a‘ﬁ-catw

/Eﬁy typed o prinled nama of re:

(NQ){ Regslored Agent s:grature renured when wonslatng}

" FILE NOWHI! FEE 15 S35
After May 1, 2006 Fee Wit Be

s

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
[ Added o Fees

Maife Check Payable to da Department of State

10. N\ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HLE PD T Detete WL [ Change [ Addibion
NAME DEUTSCHL, ARNOLD NAME

STREET ADDRESS | 921 SOUTH PARK ROAD #310 STREET ADDRESS UOOGOGS33012

‘oresTIe |MOLLYWOOD FL 33024 CITY-S1-2F U5A1905-00034-005 150,00

T 3 petete TILE [ change [ Addition
NANE HAME

STREET ADCRESS STREET ADORESS

CIy-t 2 CITY-ST-2F

1T o Doeee _ _§ mne - O Change. __ L1 Addiion
MAME NAME

STREET ADURESS STREET AQDAESS

CITY-S7. 7P Y ST 2P

TE [ Deleta TMiE [ Ghange [ Additien
HAME NAME

STREET ADDRESS STRFET ADDRESS

CiTy-31-7IF £ITY-51-2IP

TRE 7 Delete TnE [ Change {73 Addition
NAME HAME

STREET ADDRESS STAEFT ABDRESS

CFY-5T- 7P Y-S 2P

L 3 Detete Tt [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-SF-2p

12. | hereby certily that the information supplied with thi
indicated on this report of supplemental report is
of the corpOratnon or the recever or fustae g
if changed, or on an atlachment with an ad

SIGNATURE:

execute this repo
other like em

does nat qualily for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
andpeaurate and that my signaiure shall have the sammie legal sffect as if made under cath, that | am an officer or direcior

quired by Chapter 807, Florida Statutes; ard that my name appears in Biock 10 or Block 11

SIGNATURE AND TYPER OB DK INTERNINE BT SIGRIG OFFICER QA DIRECTOR

%z%f Lt 5 A3

Cavhma Bxanas &



