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_ COVER LETTER
:v' N ) . ) ‘ R i )
TO:  Amendment Section "
o Division of Corporations

' sumpcr,__CRUISE AwaY | Trar

Name of Corporation

DOCUMENT NUMBER: P1ooccoos¢¥eqo

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

- " Please return all correspondence concerning this matter to the following:

- .. _PAuL Rowuca .

Name of Contact Person

CRUISEA wWAY ,Zwuc,

Firm/Company

7868 N /%6 A ST, f<r3

- - B : Address

JHcaMl LACES Fc 33/

City/State and Zip Code

£ orcatax G Aol .Cony

E4hail address: (to be used for future annual report notification)

.

For further information concerning this matter, please call:

P.qu:. Roweq . . 305, B2v4-0078

) Name of Comﬂct Person _ Area Code & Daytime Telephone Number

L ren 1
P NERIR i

Enél'osed isa $3§.00 check made payable to thé Department of State.

Mailing Address: Street Address:
Amenﬁment Section Amendment Section
o i Division of Corporations Division of Corporations
LT T P.0. Box 6327 ' Clifton Building

Tallahassee, FL 32314 ] i 2661 Executive Center Circle
’ -7 Tallahassee, FL 32301

CR2E045 (8/05})
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; . k FLORIDA DEPARTMENT OF STATE
P om L _ Division of Corporations

'- “Ju‘;; '9, 2010

S Paul-Ronca

. Cruiseaway, Inc.

o = 7850 NW 146th St #513
- © Miami-Lakes, FL 33016

SUBJECT: CRUISEAWAY, INC.
Ref. Number: P10000054690

,~ Pl T PO, SR B LT e e e -_——*—.,..—,_.-—___.-—-..._»..,.:ﬂ-_.,“"— e T T D s Lem Il e

We have received your document for CRUISEAWAY INC. and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
- returned for the following correctton(s)

" The form that you submitted is incorrect. it is for an ahen c'orporatnon and yours is

A a Florida domestic prof|t corporation. 1 have enclosed the correct form for your
- convenlence

: - Please retim your document -along with a copy of this Ie’rter within 60 days. or
T your filing will be considered abandoned ‘

| ou _have any questions concernmg the filing of your document please call
(850) 245-6907.

~ Annette Ramsey

*'Regulatory-Specialist |l Letter Number: 010A00016673
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Thiviaion nf Cnrnnratione - PO ROY 68297 “Tallashagzae Florida 39314
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
R FOR CORPORATIONS -

Pursuant to the provisions of sections 607.0502, 617.0502, 607. 1508, or 6/ 7.15 08, Florida Starutes, this

© - statement of changais submitied for a corporatiop organized under-the laws of the State of Flotrde
. . -_in order fo change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: ChuiSEAwaY , TaiC,

‘ ‘,_ 2. The principal office address: 733—0 AlC) /‘é‘ﬁ S?‘ nfS'IS
P Mrgmmit LR KES, ;:'c_ =2507/6
. :.3. The mailing address (if different): SAMmE AS 14 Jau &

" . 4. Date of incorporation/qualification: j l BO _l £<  Document number: P 1600000 SYETO

5. The name and street address of the current registered agent and registered office on file with the
B Florida Department of State: (If resigned, enter resigned)

MK . Fisk Lo T
/B3vo N&) 62ad /L\_[_e
Hiac€as, Fe 330

6. The name and street address of lhe new registered agent (if changed) and /or registered offiat

(1f changed): _
/AUL ( oacH
Z8SD Aled /%6 fu ST. £Sr3

PO, Box NOT acceptable
o SH1hmir cdres; Fr. 3%v6

' The street address of its regl1stered office and the street address of the business office of its registered agent,
as changed will be identica

Such chan

d%s was authorized by resolution duly adopted by its board of directors or by an officer so
authorize the apch or the corporation has been notified in writing of the change.

oo F. BATISTH-RES

Printed or typcd fiame and Tiie
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-I hereby accept the appomrmem as regas!ered ent and agree lo act in this capacrty '
I furthér agrée to comg{ly with the rawsmns of all statiites relanve to-the proper and com

!ele performance
and I am familigr with gnd accept the obligation of posmon as'registered agent. Or, if this
ing filed mepely 1o reflect a change in the reg:srere ice address, hereby conf irm that the
eem writing of t !hrs c lange.
g ces 7/1‘1‘ (2o
Stgnature of ReBistered Agent

& Date ¥

] If.signing on behalf of an entity:  ~ N
ﬂ (N /Zoa.,cﬂ-

Typed or Printed Nume

R L . % %% FILING FEE: $35.00 * * *_

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLANASSEE, FL 32314
- CR2E045 (8/05)
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