FILED

2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0400001 9096 07-11-2005 90199 036 ***150.00

1. Entity Name

CRUISE DESIGNS, INC.

Principal Place of Business Mailing Address

P.0. BOX 7651 P.0. BOX 7651

FT. LAUDERDALE, FL 33338 FT. LAUDERDALE, FL 33338

ST v TR O
Suite, Apt. #, etc. Suite, Apt. #, elc. 07062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumbar Applied For

a- O- OLY 953 Not Applicable
Zie Country e Country 5. Cerificate of Slalus Desired (] g&zg’qgfggiow
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STAIANQ, GIULIO
6466 NW 5TH WAY Street Address (P.O. Box Number is Not Accepiable)

FT. LAUDERDALE, FL 33309

City FL | Zip Coda

8. Tha above named entity submits this statement lor the purpcse of changing its registered office or registered agent, ar both, in tha State of Florida. | am famitiar with, and accept
tha obligations of registerad agent.

SIGNATLURE
Sigrature, lyped or printed nama of registerad agent end litle i applicable. INOTE: Registered Agent signature required when renstatiog) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may8e | In accordance with 5. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 31
TITLE P O pelete TMLE [ Change [ Addition
RAME STALBAUM, PAUL NAME
STREET ADDRESS | P.O. BOX 7651 STREET ADDRESS
oy -§3-2ip FT. LAUDERDALE, FL 33338 CITY-S1-21P
TITLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1.21p CITY-§T-2ip
THLE O Detete TITLE O Change (] Acditon
NAME NAME
STREEY ADDRESS STREET ADORESS
CIy-$i-2P CIry-ST-2IP
TME [T pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-2Ip CITY-5I-21P
TILE O elete e [J Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-SI-2IP - CITY-ST-2IP
TITLE {J elete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supgliad with inis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawstes. | furiher certify that the informalion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as raquired by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Om —3&@ >l o5 §5Y-S 1 -~ 1SBO A

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylime Pnare #

CFY }




