FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

~___ ANNUAL REPORT Secretary of State

PgtCNU ':/l ENT # P04000170792 05-03-2005 90068 042 ***150.00

. Entity Nam

FIRST CLASS/CRUISE VACATIONS INC,

Principal Plage of Business Maiting Address

21950 W SOUNDVIEW TERRACE - UNIT 1071 21950 W SOUNDVIEW TERRACE - UNIT 101

BOCA RATON, FL 33433 BOCA RATON, FL 33433

e s IR0
Suite, Apr. #, efc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4_ FEI Number Appliad For

9\0‘" \ BO \ q i Not Applicable
Zip Country ip Country 5. Certificate of Status Desired O geae.;ilﬁ?edtiﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A. e Do Gl %001”60?:(‘@2(\@

1840 SW 22 ST Stragl A 0. Box Numiger i3 Not Ac aptapla) r
4TH FLOOR Ml _QL# l_Q ‘
MIAMI, FL 3314.5‘,

o

Bt Rodon FL | %25t 33

8. The above named entity subfiits this statement for the purposa of changing its registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature, e or printed name of registired agent and hile If apphcavle (NOTE Registzred Agent sig

e requirad when reinstating

FILE NOWIH FEE IS $150.00 9. Election Campaig.;n F‘inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD 0 petere THLE I change [ Addition
NAME GREENE, CHRISTOPHER M DR HAME
STREET ADDAESS | 21950 W SOUNDVIEW TERRACE - UNIT 101 STREET ADDSESS
CITY-57-22P BOCA RATON, FL 33433 CITY-$T-21P

[ sme vP O petere TITLE [0 change L] Audition
HAME GREENE, CHRISTOPHER M DR NAME
STREET ADDRESS | 21950 W SQUNDVIEW TERRACE - UNIT 101 STREET ADDRESS
CITY-ST- 2P BOCA RATON, FL 33433 CITY-§1-71P
TITLE s 7 petete THLE [ change {7 Addition
NAME GREENE, MONICA NAME
STREET ADDRESS | 21950 W SOQUNDVIEW TERRACE - UNIT 101 STREET ADORESS
CITY-ST- 21 BOCA RATON, FL 33433 CITY-§T-21P
TITLE [ veiete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST. 219 CITY-ST-21P
TITLE O oetate TITLE 1 Crarge [ Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e ) petere TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i). Florica Statutes. | further certity that the information
indicated &n this report or suppternental report is true and accurate and thal my signature shall have the same legal affect as if made under cath; that | am an officer or direclor
of the corparation or the receiver or trustae empowersd 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an addregg, with ali other like empowe (\ M E ; W\e

SIGNATURE:




