2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT #P0500008698¢ - Aug 07,2007 08:00 AN
1. Entdy Name = S
~ ecretary of State
AMBASSADOR CRUISE COMPANY
Principal Place of Busxneés o Maitng Address . -
6731 MONTEGQ BAY BLVD. 68731 MONTEGO BAY BLVD.
T T ’ mll N M !gﬂ m‘ﬁ lﬁ} mﬁ m; *Im Im M mn mm} ” ]"}
2. Principal Place of Business - No PD. BoxX' ¥ 3. Maging Address
Sutte, Apt. &, elc. Suite, Aot #, elc. 2nd MOORE CREG34 (4/07)
City & State j City & State 4. FE! Number Applied For
59-3808519 Mot Applicable
s} Courtry Filie] Country N : $B_75 Addional N
5. Certificate of Status Desrred m Fes Reguirsd
6. Name and Address of Current Registered Agent ) 7. Name ang Address of New Registersd Agent
o Mame ' '
SIMON, PHILIPE , .
67531 NTEGO BAY BLVD. rest Address (PO, Box Number is Not Acceptable)
BO TON FL 3343 ,
! : ‘
re . City FL Zip Coge
8. The above namagd eniizgsu’&mlts this sfatement for the purpose of changing its regisiered office or registered agent. of baih, in the Slale of Florda. | am famifiar with, and accept
the ohligatons of regist&red agent.
SIGNATURE —
Signanse, yped o pnnied Rane of IEQiSiared agent oo e apphcabe NOTE Poystered Agent signatue regured whes renctating} . DAYE
FILE NDWilt FEE IS §550.00 ] 56075920 T.S, allows for the wawer of @ 840000 | o o oo mocoien Financing $5.00 May Be
) DUE BY September 5, 2007 iate lee, By checking this bax, the corporation certihes i Trust Fund Conteibution. []  Added to Fees
Make Check Payable to Fioride Department of Sfate | did rot receive prior nctice. Fes to fie i $150.00. :
10. OFFICERS AND DIRECTCRS 11. - ADDITIONS {CHANGES 70 OFFICERS AND DIRECTORS IN 11
TNE > £ Dakete TIRE o o ClChange 3 Addilion
e SIMON, PHILIP E N UOpann 271582 -
STREET ADDRESS B73T MONTEGC BAY BLVD. ¥ somect suosess DR AR T-020 158,75
cry-sT-zie BOCA RATON FL 33433 CiTY-S3-7P
hE D ) 3 Deles i R [ change  [] Addifion
NAME SIMON, ZINA NARE
SYREET RODRESS B731 MONTEGO BAY BLVD. STREET ADDRESS
cirv-s-zp . BOCA RATOM FL 33433 CHTY-81- 269
TIE o ) ) B 1 Delgle ' * TTE e [ Change ] Bddition
NAME HAME B - T o
STRIET ADDRESS STREET ADDRESS
oY -ST- 21 SITY-ST-2P
fIHE - 3 Betete W ) [ Change 1 Addition
MAME MAME
STREEY ADDRESS SISLET ADRRESS
CHTY-SE- 1P CiFy-ST- 21
HILE ' b f me O tnage [ Addition
HAME NAME
STREET ADDRESS SIRELT ADDRESS
CiTy- S1- 7P CITY-ST- 12
e S L3 beleee L ' {73 Change [ ] Addilion
NAME HAME
STRECT ADDRESS STRTET ADBAESS
CaTY-5Y- 199 ‘ CiT¥-ST-21P
12. | hereby certify that the nformalipn-so ased.wsth thig fisng does not qualify for the sxemptions cofz!ainsd in Chapter 118, Florida Statutes. | furthar der!ify that e Iforrdtion
inchcatéd on this report or supsiBrmentolreport is rue anad accurald and that my signature shall have the same legal olfect as i made under oath; that i am ar: ofticer or direglor
of the corporation or the regéver or Ipdsie€ émpowered 1q exacyfl this raport as required by Chapter 607, Foride Stalutes, and haf my narms appears in Biock 10 ar Biock 111
changed, or on an astach en dadress, with alt pfher ik empowered,

7%4/5 jﬂ@m’ ﬂ%ﬁ ;}%/ ,gﬁfsgég

ICER OR TARECTOR —~ Dale : " Dayifee Phane ¥

SIGNATURE: __&~




