FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000012222 04-12-2004 90319 005 ***150.00

1. Entity Name

CRUISE TRANSPORTATION, INC.

Principal Place of Business Mailing Address 9 4 [] 5 0 1 9 B

1260 E. OAKLAND PARK BLVD., STE. 200 1260 E. GAKLAND PARK BLVD., STE. 200
FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334 _
TS TR LR RTRTE
Suite, Apt. #, eic. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
56-2314177 Not Applicable
o EP | RERNY ] B L Sounity -~ -| 5.-Certificate of Status Dasiréd  ~[] ™ ?eae.;esqtﬁ:j:ciiﬁonal bl R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
RESNICR TB / THE LAW OFFICES OF JUDITH A. JARVIS, P.A.
y - Strest Address (F.O. Box Number js Not A I
1260 O PR aenD, STE 2 L5360 EAST OAKLAND PARK BOULEvARD
2001
City Zj
OKT LAUDERDALE, FL FL | %5534

8. The akbove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of registarad agent.

SIGNATURE / /W % OW Judith A. Jarvis, P.A. March 31, 2004

Signatuig, TVW or printed name of regs‘stered//geﬂl and 1ile if applicable. (NOTE: Registerect Agent sighature required when reinstating} DATE
4
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees

106. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE T Delete TILE PD {JChange XX Acdition
NAME NAME BAETZ, DOUGLAS R

STREET ADDRESS STREET ADDRESS 1 260 E 0OAKLAND PARK BLVD.

CirY-S1-2P emy-51-2iP FORT LAUDERDALE, FL 33334

LE ) 7 pelete WLE EVSD Ol crange X Acdition
NAME NAME GALLANT, GLENN M

STREET ADDRESS STREET ADDRESS 12 60 E OAKLAN'D PA.RK BLVD .

Cry-57-21P ciry-5T-21p FORT LAUDERDALE, FL 33334
I 1] 1S N O petere - TITLE - . [JChange [ Agdition |
NAME RAME - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2P

TTLE 1 Delete TTLE {"TChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-57-21P

TITLE [ Defete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ oefete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this iiling doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration cr the receivey or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment ffith an gddress, with all othep lika em

SIGNATURE:
—

. T,EVSD (954) 630-0001
ENN M. GALLANT,EVS March 31, 2004

INTED NAME OF SIGNMING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED




