2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGYMENT # P03000121676

1. Entity Name

PALM BEACH COUNTY CRUISE AND TRAVEL INC.

FILED
Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90016 047 ***150.00

CLINE, SANDRA
6846 FAIRWAY LAKES DR.
BOYNTON BEACH FL 33437

Principal Place of Business Mailing Address .
6846 FAIRWAY LAKES DR. 5846 FAIRWAY LAKES DR. ¥
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 5001200 4

Suite, Apt. #, elc. Suite, Apl. #, etc. " {st MOORE CR2E034 (10/04)

City & State City & State 4. FE| Number Applied For

20-0394855 Not Applicable
e Country Zip Country 5. Certificate of Status Desired ()] $8'75 Aldditiconal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) ’ o Name ’

Street Address {P.QO. Box Number is Not Acceplable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namaed entity submits this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Signature, lyped & prnfec narme o regrsiered agenl and Inle it appheatie

{NOTE Regstated Agenl sigratuie required when raimiatng) DATE

FILE NOW!!: FEE IS $150.00
: 005, Fes Will B
Make Check Payable to Florida Department of State

i

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS

1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
iLE P [ Detete TITLE {0 Change  [] Addition
HAME CLINE, SANDRA HAME
SIRELT ADDRESS (6846 FAIRWAY LAKES DRIVE STREET ADDRESS
Cry-81-2p BOYNTON BEACH FL 33437 CITY-ST-ZP - B
ILE O elete TITLE \\} p’ g [ Change - wddﬂion
NAME NAME / ' J

ne ar?o l 3 v,

STREET ADDRESS STREET ADDRESS ! bl e’ way Ln ,(-e_(' .b ™~ Ve
eIry- §1-2 Ty S1- 24P ovitioe xch , K. 3342377
TinLe [ Delete e T O chamge 1 Addilion
wve T | T -7 . ’ HAME - - — -
SIREET ADORESS STREET ADDRESS
CY-57-2IP CITY-SI-21P
TiLE 1 Delete TITLE [] change ] Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-S51-2P CITY-ST-21
TILE O Delete TILE [ Change  [] Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
Cny-ST-2IF CITY-57- 2P
TILE [ pelete TILE [ change ] Addition
NAME . ) NAME
STREET ADDRISS STREET ADDRESS
CIny-SI-ip CITY-SE-2IP

12. | hergby certify that the infor'man‘on supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true 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 the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an ana%s, with all other like empowerad
A
SIGNATURE: ot s

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3’/ /Oi/m SB1-740 (767

Daytme Phone #




