2004°FOR PROFIT CORFPORATION
"~ AMENDED ANNUAL REPORT

DOCUMENT, # P34799 .
1. Entity Name .
VIRGIN LIGHTSHIPS, INC.
Principal Place of Business Mailing Address
5728 MAJOR BOULEVARD : 5728 MAIOR BOUILEVARD
SUITE 314 SUITE 314
OREANDO, FL 32819 ORLANDG, FL 32819 ]
s s ORI
Suite, Apt. #, e'.c.“ . Suite, Apt. #: slc. 04162004 Chg-P CR2E034 (10/03)
City & Stale S Tiya Sme T T & FEINGRBST = T - Applied For
‘ ' 59-3076627 _ Not Applicable
. ép Country Zp Country 5. Cerificate of Status Dasired O ?g‘giaiﬂﬁenal
[ Narn.e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OBRZUT, ANTHONY . - . - v e -
5728 MAJOR BOULEVARD ) Street Address (P.O. Box Number is Nol Acceptable)
SUITE 314
ORLANDO, FL 3281 9
?‘ ) Cily ) FL l Zip Code

8. The above named entity submits this statement lor the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatura, lvpe'g of printed name of registerad agenl ana litla it applicable. {NOTE: Registerad Agenl signalwe reguired when reinstating) DATE
: 8. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Gontribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS n; "~ ADDITIONS /CHANGES 0 GFFICERS AND DIRECTORS IN 11
me__ .. |.BP S i ) S me o, . e e — - [Ctwnge [ Addtion
NAME EHRLER "CHARLES NAME ’ P ——
SIREET ADDRESS | 5728 MAUOR BLVD., STE 314 STREET ADDRESS I l:" IZr2nhhln
orv-si-2 | ORLANDO, FL 32819 CITY-ST-ZIP ) ~’25,’T_F4——ﬂli]1ﬂ“—ﬂ|] T w120
TN ST [ Delete TIMLE [T Change [ Addition
NAE OBRZUT, ANTHONY NAME
STREET ADDRESS | 5728 MAJOR BLVD STE 314 X STREET ADDRESS
oTY-sT-70 | ORLANDO, FL 32819 av-size | DAETTOR //// (-9 7 5Y4 pﬂ”"_f
TiTLE g O veete e THANES Tl L E [ Change NAddinon
HAE A SIRP s T0 R BLep. R
STREET ADDRESS ‘ STREET ADCRESS | # <7 RLion, 3 '22/
Cy-Si-2 ‘ : avsw  |[SHCTE 3/ O 00, Lo DA
meE - - - : - e O Dokt TILE - O change [ Addilion
NAME :‘ ) NAME
STREET ADDRESS v - STREET ADDRESS
CITY-ST-7Ip : ’ GITY-$T-2IP
THLE ] ' 3 Delete- TIILE O ohenge [ Addition
NAME ! L NAME
STREET ADDRESS ' T STREET ADDRESS
CITY-ST-2iP : CITY-ST-2IP
TITE : . : Jrpelite TiiLE ' * [JcChange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21p , ' CItY-ST-2iP

12. Fhereby certify thal the information supplied with this filing does not g
indicated on this report or supplemental fepaTys true and accurals-
ol the corporation or the receiver or jp
changed, or on an atiachment wi

SIGNATURE:

ify for the epemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
[ my sjnature shall have the same legal effect as if made under cath; that | anpan officer or director
agfequired by Chapter 607, Florida Slatutes; and thal my.name appears Iock 10pr Block 11 if

SECRETHR]) 0‘// 27/ 9 )53 7777

o,
SIGNATURE m?(n OR PRINTED W SIGNING OFFICER OR DIRECTOR Daytime Phong #

Vd P



