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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR) - Apr 19,2004 8:00 am

DOCUMENT # P93000013608 ecretary of State

1. Entity Name
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AMBASSADOR CRUISE LINES, INC. i 04-19-2004 50269 047 777150.00

Principal Piace of Business - Mailing Address
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§. Name and Address of Current Registered Agent 7. Name apgd Address of New Registered Agent
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SIGNATURE :
Signalure. lyped or pnnﬁname'uf registerad ag/enl ansi litle it apphcable. {NOTE: Regisiared Agenl signature required when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
G e Trust Fund Contribution. O Addedto Fees
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NAME SIMON, ZINA NAME S rdp e = Salad /7/ ’ P
STREET ADDAESS | 536 NE 199TH TERRACE STREETADDRESS | & o 88 Ted .+ . &7 R IPE= @7
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NAME SIMON, PHILIP E NAE Somto N, Fps b s 7 ff A
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THLE O Deiete TITLE - [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CiTY-ST- 2P

TLE 1 Delets TMLE [7] Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iF CITY-ST-2P

TILE [ pelete it TJcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2F CITY-ST-7P

12. | hereby certify that the information supplied with this filing does nct qualify for the exempticn stated in Section 119.07(3)(#}, Florida Statutes. | further certify that the information
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