- ’2’005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000013608 T Apr 21, 2005 08:00 AM
1. Entity Namo Secretary of State
AMBASSADOR CRUISE LINES, INC.
Principal Flage of Business o Mia.illng Address
500 SOUTH DIXIE HWY, #2089 600 SOUTH DIXIE HWY, #209
BOCA AATONFL 33433 ° . _ B(S)CA RATON FL 33432
i AU
Suite, Apt. #, etc, T ] Suite, Apt ¥ ete. 15t MOORE CR2E034 (10/04)
Clty & State T o City & State o 4, FE! Number . Applied For
_ _ 65-0390924 Not Applicaiie
e Country 4 I Country 5. Cerfiicate of Status Desied (] fi-gesq Addtanal
8. Nama and Address of Current Registerad Agent T 7. Name and Address of New Registered Agent
T = T = : R ; Name i -
gé%%%uerﬁLéﬁ,X%E HWY. #2090 _ Street Address (P.0. Box Number 1 Mot Acceptable) -
BOCA RATON FL 33432 -
City ' FL Zip Cade

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

SIGNATURE e — -
Sigriature, yPad or prvtod name of tegistatad agent and il f applicabls {NOTE Asgislated Agant signature reqanred when reinsiabng) DETE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 -
Make Check Payable to Florida Departraent of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, " OFFICERS AND DIRECTORS T 11, | T ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11

me  |co - O Detete NiE [ Charge [ Addition
NAME SIMON, ZINA ) NARIE

STRCET ADDRESS 600 SOUTH DIXIE HWY, #209 STRLET ADDRESS HOogots2i 131

are-stIr (BOGA RATON FL 33432 onr-si-2p D#f”:’lf’!}S -80065-012 150.00

HILE FOVS, T T T petets hE [OJchange [ Addition
NAME SIMON, PHILIP E MAME

SIREET ADDRESS | 600 SOUTH DIXIE HWY, #209 STREFT ADDRESS

orv.s7-2F  (BOGCA RATON FL 33432 o CITY-S1. 2P

i T — i [T Delete T C [Clchange [ Addtion
NAME SIMON, PHILIF E . NAME

STRLET ADDRESS (600 SOUTH DIXIE HWY, #2098 STRLET ANDRESS

Ce-STZF -|BOCA RATON FL 33432 onY.sT 2P

g S o Ol pelels  § e T [JChange L] Addilion
HAME NAME

STRECT ADDRESS STREET ADDRESS

CitY-ST-2P oIy -S1- 2P

L11[83 ) o ; [ el o 1 [[1{43 . [ Change [T Addition
NAME NAkAE

SIRCET ADDRESS STFLET ADDRESS

Y- $1-7P oTY-ST. 2P

T - ) ‘ O Delele _ e [ Chiange ] Additlon
NANE HAKE

SIRIET ADORESS SIREET ADDRESS

CITY-ST 2P CHY-ST 2F

oes not qualify for the exemption stated in Section 119, CT{3YM, Florida Statutes | furiher certify that the information
accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes, and that my name appeajs in Block 10 orBlock 111

it i il &Sy oz

- mrm‘ﬁ! »}l{rvpsn c?ﬁumsn NAME OPSIGNING OFFICER OR DIRECTOR Dale

12, | hereby cerlify that the information supplied with This filin
inglicated on this report or supp!emental report is ffue a
of the carporation or the
changad, ¢r on an altg

SIGNATURE:




