N
2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P05000085980

1, Ertiy Nainge

AMBASSADOR CRUISE COMPANY

Prcipal Ploes ol Busingss

6731 MONTEGO BAY BLVD.
BOCA RATON FL 33433

Mailinz Addoiross

6731 MONTEGO BAY BLVD.
BOCA RATON FL 33433

FILED
Mar 17,2008 08:00 AN
Secretary of State

ORI ERR

2. Prinoipal Place & Busingss - Mo PO Box # 3. Maling Addross
Suale, Apl & etc, Suite Apt o, 8. 15t MOORE GR2E034 {10/07)
Cily & Brate City & State 4. FEI Number Appaed For
59-3808519 Not Apslicable
Z Caursr Zs S Ounty i
" HEEY P Aty 5. Certiicale of Status Desired O $8.75 i«@dd:nonal
Fec Required
6. Mame and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Mame

SIMON, PHILIP E
6731 MONTEGO BAY BLVD.
BOCA RATON FL 33433

Sreat Adaress (P.O. Box Number is Nat Acceplatie)

City FL Ziis Cavde
Pt | / I
8. The anove nafmed ot ging 1s registared office or registared ageni. or notiy in the State of Flonda. 1 ar famdiar wath, and accepst
e ouiigatcts olaony

SIGNATURE

yi

00, P L Ty

Tndr

banines ypend Vm ?ﬂau oA eg oot st

#
1L | arpleana WOTE Fagisiings AGort:

W A A s

1 gl

DATe

" FILE NOWI!!- FEE'15.$150.00 "

Aﬂer May 1, 2008 Fee Will Be $550.00 i

+

: Make Check Payable lo Florida’ Departmeni of State e o

8, Fiection Camoaign Financing
" Trus Furd Centiitenon. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIHECTORS . 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

i D O deete TTiF [ Chavge [ Aaditinn
AR SIMON, PHILIP E : : M . ' NAME " . N

STREET A0DKESS 16731 MONTEGO BAY BLVD, ' ST ROORISS . o000 ”35 HE9E

SIS |BOGA RATON FL 33433 Gty 5121 /02, 08-230042-005 150,00

L (] O neete ut; [Cicnange  [7J Atdikion
N&ME SIMON, ZINA HATAE

STREET ADBRESS | 6731 MONTEGO BAY BLVD. STAFFT ABTIRESS

SY-51-710 BOCA RATON FL 33433 CITy-ST1-218

ney [T Desete UME ] Change [ Addition
Mk HAtAE .

STREET ADDRESS STHEET ADDRESS

LTY-ST. 2 CITy-51-210

g 3 Deiete Tt [ Cuange [ radition
AL HAME

SIRELY ADGRLSS STALET ADIRCES

Sy-nEe GiTy-3r-411

e O petale e [ change ] Aadition
MAME AL

SIREFT ADLRIRS SIFEET ADRLSS

GHY-51-28 LHY-51 AP

eF O peate e [JCrange ] Agdition
HEME, AT

SIRZET ADDRLSS STAELT ADDRLSS

IFY- 31212 Cry a1-ar

12. I hersby cedtity Ihat the informaticn suonlisd witk his fitng does net quakfy lor the exametons contained in Section 119, Fletida Stattes | furlner cerdity thal the information
& eftect as [ madc under oalh that 1 am an officer or droetor
atutes: and that my name appears in Block 18 or Block 11

indicated on this reoart Gr supp
o ihe corporaton or 1he reg
if changea, o on a1 atac

SIGNATURE:

atal reparl b in

eMpowared 1o €

1G and aca
*( ule this feport as requred by
3 hke eriowera.

rale ana At my signature shall have lhe sarmg ¢
apier 807, Flop

N S22~
ko Do A=

’
SIGNATURE ARD TYRED OR MINTED NAME OFf SIGNING OFFICER OR DIRECTOR

[FTAY My bnero s




