2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

"DOCUMENT # P02000131192

1. Entity Name
SUITE LIFE KOSHER CRUISES, INC.

FILED
Feb 04, 2004 08:00 AM
Secretary of State

Frincipal Place of Business

4345 N JEFFERSON AVE
MiAMI BEACH FL 33140

Matiing Address

PO BOX 403145
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

—

[l

Il

N

POST, JOSHUA
4101 PINE TREE DR, STE 507
MIAMI BEACH FL 33140

Suite, Apt #, etc Suite, Apt #, efc. MOORE CR2ED34 {11/03)
City & Staie City & State 4. FE! Number Applied For
02-0658478 Nat Applicable
Zp Country Zp Country - $8.75 Additional
5. Certificate of Status Desred 1] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (7.0, Box Number is Naot Acceptable)

City

FL | Zip Code

the gbiligations of registered agent.

SIGNATURE

8. The above named enbity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed of prned name of registared agont and tille if appheabla.

{NOTE. Regstered Agent signatiure required when rainstatiog)

FILE NOW!!! FEE IS $150.00

* Atter May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of State

2. Election Campaign Financing
Trust Fund Contribution.,

$5.00 May Be
Added iz Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 11

TITLE POST 1 pelete TITLE [JcChange [ Addilion

NAME POST, JOSH NAME

STHEET ARDRESS | 4345 N JEFFERSON AVE STREET ADDRESS e P,%g?,%gg%%%gggmg {50, 00

CiTY-ST-2P MIAMI BEACH FL 33140 - CITY-ST-7IP s

THLE Delele TiTLE hange Addition
[ (i [ Addi

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S1-21P

THLE O Detete TITLE O change [ Addition

HAME KAME

STREET ADDRESS STREET ADDRESS

City-8T-2P CITY-5T-21P

THLE 1 Datete TITLE [O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADERESS

CITY-3T- 2P CITY-5T1. 2P

TILE [ pelete it [Sohange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY -$T-2P CITY-51-2IP

TITLE O peiste & [5G change [ Additien

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P § cm-si-ze

changed, or on an attachment wil

SIGNATURE: _/

308 6o G538

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. T further gertify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shal! have the same legal effect as if made under oath, that | am an officer ar director
of the corporation ar the receiver Or trusiee empowered Lo execlite this repart as required by Chapter 607, Flarida Staiutes; and that my name appears in Biock 10 or Block 11 i

ress, with all gther like empowerad.

f /blcununs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phane &




