FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCU M ENT # P05000038076 04-03-2006 90407 019 ***150.00
1. Entity Name .
CRUISE EVENTS AT SEA, INC.
Principal Place of Business Mailing Address
2221 NW. 72ND WAY 2221 N.W. 728D WAY '
PEMBROKE PINES, FL 33024 US PEMBROKE PINES, FL 33024  US 50 008 4 08
il
2. Principai Place of Business 3. Mailing Address I ’llﬂlll Iﬂ “ul IIIu Ilm |Im llm Iml |H|| ‘lm II[I“W] |] Im
Suite, Apt. #, atc. Suite, Apt. #, etc. 04012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
_ | RO =255 3553 Not Applicable
Zp Couniry i Country 5. Centificate of Status Desired [ fg;gumm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HERNANDEZ, ANTONIO

2221 N.W. 72ND WAY Strest Address (P.O. Box Number is Not Acceplabie)
PEMBROKE PINES, FL 233024

City FL ' 2Zip Code

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

SIGNATURE
Signatre, typod or printsd narms of regittersd agent and titte & spplicable. (NOTE: Registared Ager signatun required when reinstating) DATE
FILE NOWH! FEE IS s150.oo 8. Election Campaign F‘lnancing ss.on May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGHAS IN 11
L PVS T et Tme P CTthange L7 Addilion
NAVE HERNANDEZ, ANTONIO NAME D 7or D fr arr il
STREET ADDRESS | 2221 NJW. 72ND WAY SRETARESS | 252 ) ALS TLND wry
ar-sT-2¢ [ PEMBROKE PINES, FL 33024 B CTY-ST-2P Peonepnole » /,ws 330y
Tme T B Tielete TILE O cChange ] Addition
NAME CARATINL, ERICA J NAME
STREET ADDRESS | 2221 N.W. 72ND WAY _ B} STREET ADDRESS |
ory-sT-zP | PEMBROKE PINES, FL 33024 city-§i- 21
TiE O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2ip CITY-ST-2IP
TTLE O petete TIME [Jchange {7 Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CiTY-ST-.2IP CiTY-ST-2IP
e 7 Delete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-aP CITY-ST-2P
o [ Dette TmE ClChage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51- 2P

12. | hereby certify that the Information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an otficer or director
of the corporation or the receiver of rustee empowersd to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an addless with all olher like empowered. //
SIGNATURE: it s % L6 Gry-ger- 1o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




