FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000053860 G 02-09-2006 90036 050 ***150.00

1. Entity Name

CLUB "G" CRUISES, INC.

Principal Place of Business Mailing Address ; &r - B 2 5
4606 BAYCREST DRIVE po-porg— /2030 f p%gf" 400 11

TAMPA, FL 33615
HALWAIAN

, =2 A

01242008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Nurnber Applied For

59-3257540 Not Applicable

5. Certificate of Status Desired O ?e;se.gesq 3:’:;“"“""

6. Name and Address of Current Reglstered Agant

2008 BAVCRLST DRIVE DO NOT WRITE
TAMPA.FL 33615 IN THIS SPACE

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

SIGNATURE

Signature, typed or printad name of registered agent and Litle if applicatie. {NOTE: Registared Agent signalure reciulred when reinstating) DATE

FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. 0 Added 10 Fees

10. OFFICERS AND DIRECTORS | |

NAME GENERAZZO, JAMES
STREET ADDRESS | 4606 BAYCREST DRIVE
CITY- 5T-2IP TAMPA, FL 33615

MLE PST P

TITLE

NAME

STREET ADDRESS
COY-$3-7IP

TELE
NAME
STREET ADDAESS

CiTY-sT-21p DO NOT WR'TE

e IN THIS SPACE

TITLE

NAME

STREET ADORESS
CiTY-S1-21P

TITLE

NAME

STREET ADDRESS
CI7Y-ST-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplsmental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
g;'ltahr?g ggfpgggognoaftgggﬁcelver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my narge appears in Block 10 or Block 11 if

. €] .

ith an address, with all othedlike empowered.
L. caneltazro\ 1/ éag
SIGNATURE: ( J’Mféﬂqfﬂw "

DIRECTOR Date s Daytime Phone #




