2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ({AR) May 10, 2006 8:00 am

DOCUMENT # 05000085980 Secretary Of State
1. Entily Name
05-10-2006 90093 021 ***150.00
AMBASSADOR CRUISE COMPANY
Frincipal Place of Business Mailing Address
6731 MONTEGO BAY BLVD. 6731 MONTEGO BAY BLVD.
e o Hll“m “‘ Iw |””||”| ||m ||”| Il’lHlm |m| um m!l “nm “ ‘lll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele. Suite, Apt. #, elc. 15t MOORE CR2ED34 “0/05)
Cily & Stale Cily & State 4. FEI o / - Appiied For
ﬁ_ i{& 'J?’ ; Not Applicabie
- - v -
Zip Country ap Cauniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

g;%?mgﬁ#&lgg BAY BLVD Street Address (P.O. Box Number is Not Accepiable)
BOCA RATON FL 33433

City FL Zip Code

8. The above named entity

€ its this statement fogfe purposgdf changing its registered office or registerad agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations ofjregiste
‘3

) Sy

SIGNATURE z &
Signalues. iyped o printed uf{u ol rygﬂlered agent ang,ml\c W apEhcathy ;af;rE Ragrsteren Agemt agualune roaured when innsiahing) DATR
P
" FILE NOw!1! FEEUS $150.00. ) N .
AS 510 8. Election G F .
After May 1, 2006 Fee Will Be $550.00 ection Campaign Financing - $5.00 May Be

Trirst Fund Contribution. Added to Fi
Make Check'Payqple_lo Florida Department of State - st foton. O3 eaorees

10. OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 velete TiTLE [ change  [J Addition
HAME SIMON, PHILIP E NAME

STREETADDAESS | 6731 MONTEGO BAY BLVD. STRFFT ADNRESS

CIY-51-72P BOCA RATON FL 33433 Cry-8T-21p

TTE [»] 1 Delete TITLE [JChange [ Addilion
NAME SIMON, ZINA HAME

STREET ADDRESS (5731 MONTEGQ BAY BLVD. STREET ADDRESS

ciy-§t-2p BOCA RATON FL 33433 CITY-ST-71P

iE T T [ Netera nhi T Change T &adition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CiTY-ST-71 CITY-ST-7P

TITLE O pelete TTLE [J Change [ Addition
NAME NAME

STRELT ADDRESS STREET ABDRESS

CITY-ST-2p CITY-ST-2IP

TILE O velete TILE [ thange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY-S1. 2P

TMLE 1 Delete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-21P CIFY-§§-ZIP

12. | hereby cerlify that the informalion suppled with this filing does nal quality tor the exemptions contained in Section 119, Florida Statutes. | Hurther certify that the information
indicated on this report or sopplemental report is true and gffcurate and thal my signature shall have the same legal attect as if made under oath; that | am an officer or direcior

execule this report zquired by Chapter 607, Florida Statutes: and that my name ap egps in Block 10 or Block 11
ather like empower

[ s /ﬁz // £ jﬂ//{/ /‘/

SIGNATURE apfh TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR Date: aytme Phone #
gy -Z. ' Sl ¥

| I




