.7

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P03000053844

1. Entity Name

CRUISING BY DESIGN, INC.

04-08-2004 90025 016 ***150.00

Principal Place of Business Mailing Address

94047235

2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

1904 5 OCEAN DR #T5102
HALLANDALE BCH, FL 33009

1904 5 OCEAN DR #T5102
HALLANDALE BCH, FL 33009

VAT O ORTICAO A v

ALEXANDER, CARCLE
1904 3 OCEAN DR #TS102
HALLANDALE BCH, FL 33009

2. Principal Place of Business 3. Mailing Address
ite, Apt, #, etc, Suite, Apt. #, etc.
Suite, Apt, # etc uite, Apt. #, etc 03202004  Chg-P CR2E034 (16¥03)
City & State City & State 4. FEI Number Applied For
35-2205 707 Not Applicable
ip Count Zi ti s
Zip ountry ip Country §. Confficate of Status Desired O $8.75 Additional
Fes Required
8. Name and Addreas of Current Registered Agent ) N “ "7."Name and Address of New Registered Ageni ' T —
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FI'LI Zip Code

the obligations ol registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept

Signature. typed or printed name of ragistered agent ard titie if applicable.

{MNOTE: Registered Ageant signatwe required when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ Delete TITLE [OcChange [ Addition
NAME ALEXANDER, CAROL E NAME

STREETADDRESS | 1904 S OCEAN DR #75102 STREET ADDRESS

CiTy-ST-2IF HALLANDALE BCH, FL 33009 CITY-ST-2IP

TILE osT O Detete TLE O change  [J Addition
NAME GARCIA, VICKY NAME

STREET ADDRESS | 1904 S OCEAN DR #TS102 STREET ADDRESS

CiTY-8T-21P HALLANDALE BCH, FL 33009 CITY-ST-2IP

TILE [ Delate TIME [J Change  [] Addition
NAME - . NAME

-STAEET ADDRESS ) —— ST - "7 - ——% STREETADDRES§=|~—— — """~ - T

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

TITLE [ Delete TITLE [] Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ,

ciTy- 81-2IP GITY-ST-2P

TITLE [ Celete TITLE [3 Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IP

TITLE 3 pelete TILE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-ZIP

changed, or an an attachrmeny with an addr

SIGNATURE: ¢

Qledfoyf 45y

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3, with all other like empowarad.

o Datee £, Aepiocc

4S5 FuG

RE AND TYPED Qt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




