2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000133683

1. Entity Name

SPONGEORAMA'S CRUISE LINES, INC.

Principal Place of Business Mailing Address
510 DODECANESE BLVD. 510 DODECANESE BLVD.
TARPON SPRINGS, FL 34689  US TARPON SPRINGS, FL 34689 US

A

04182008 No Chg-P CR2E034 (11/05)

Apr 25,2008 08:00 AV
Secretary of State

DO NOT WRITE IN THIS SPACE |

20-5754080 Not Applicable

0 $8.75 Additional

5. Certificale of Siatus Desired
Fee Required

6. Name and Address of Current Reglistered Agent

e S BLVD. DO NOT WRITE
TARPON SPRINGS, FL 34689 IN TH IS SPACE

8. The abova named entity submits this statement lor the purpose of changing its registered office or ragisterad agent, or both, in the Stale of Florida. 1 am familiar with, and accept
-+ the obligations of registered agent.

SIGNATURE

. .. Serahre, wmuwmmdmmmmimbh [wmwmmmmumm} PR SIS s DATE' « 120 " - _',. LENCE
1at ,-'.-=»v et "t"’,n'.-- o ’ BalE : P et e ~»<

- “FILE NoWnNI FEE 1 $150.00 4" Eldiion Cimpaign Financing $5 00 May Ba | = e e

Aﬂor Mny 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] |:| Added to Fees
§

10, OFFICERS AND DIRECTORS ]
e . . P - I I| II Il Ii lP l-l :HU-E
NAME KITSOS, NAOMI ;';El,llar, L!H..-..n 1 || |:i i1 i 5 i';ij . GE

STREET ADDRESS | 510 DODECANESE BLVD.
GITY-5T-2IP TARPON SPRINGS, FL 34689

TALE S

NANE KITSOS, NAOMI

STREETADDRESS | 510 DODECANESE BLVD.
CITY-ST-2IP TARPON SPRINGS, FL 34689

1MLE T
NAME KITSOS, NACMI

st anonEss | 510 DODECANESE BLVD. ‘
cm-s:z?P TARPON SPRINGS, FL 34689 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-2IP

VITLE
NAME

STREET ADDRESS
cy-51-2p

TE _ _
e | AU L IR RO e e e e e e
STREE! ADORESS |~ . ¢ '

CITYEST llP ‘} N j‘_.';: [T Ll | M : I __.), -.‘.\_j; . [~ ORI )

T L T R IS T il Y . AR A Sren b L

12. | hersby certify that the information supplied with this llhn "does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
.. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat alfect a2 if made under oath; that | am an officer or director
of the corporation ar the receiver gr trustes empowered to exacute {is repon as required by Chapler 607, Flonda Slatules and that my name appears in Block 10 or Block 11 if

.. changed., or on an attachment naddress with all otherl ]
SIGNATURE: X. NROM( ITS0S X (//9*3/3

ﬁummmanmnnﬁem’mmwmmmmm Daynma Phane #




