| FILED
2007 FOR PROFIT CORPORATION

Mar 12, 2007 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P93000052292
1. Entity Name
CRUISERS ENTERTAINMENT, INC.
Principal Place of Businass Mailing Addrass
6461 GARDEN ROAD 6461 GARDEN ROAD
SUITE 102 SUE 102
RIVIERA BEACH, FL. 33404 RIVIERA BEACH, FL 33404
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B. The abeve named entity submits this statement for the purposa of changing its registersd offica or reglstarad agent, or bo:h. ln tha Sta!e ol Florida. | am familiar with, and accapt
tha obligations of registered agent.

SIGNATURE
Sigralure, typed or printed nama of agent and btle {NOTE Regmioied Agen! signaturs required whan reinstabing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 vay e
After May 1, 2007 Fee wiil bo $530.00 |-  Trust Fund Contribution. U AddedtoFees
10. QOFFICERS AND DIRECTORS l
TiTLE D
NAME BELL, DALE

STREETADDRESS | 4747 SQUARE LAKE DRIVE
CoY-§T-2P PALM BEACH GARDENS, FL
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- 12. | hereby certify that the intormetion supplied with 1his ﬂlir? coes not qualify for tha axemptions comamed in Chapter 119, Florlda Statutes.  further cartlfy that the information

indicatad on this report or supplemental report is true accurale and that my signature shall have the same legal effect a3 if mada under oath; that | am an officer or diractor
of the corporation or tha recetver of trustes empowared to execute this raport as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 If

changed. or on an attachment address, with all othar like empowared.
SIGNATURE: 7( L 3-7-07 SE/8YSE2/2

SIGMATURE AND TYPED OR PRINTED NAME OF RIGNING QFFICER OR DIRECTOR Date Daytiria Phone &




