2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P94000082687 Feb 01, 2006 08:00 AM
1. Enity Name Secretary of State
GNLY CRUISES, INC.
Pringipal Place of Businass Mailing Addrass
5443 ASCOY BEND 5443 ASCOT BEND
BOCA BATON FL 33488 ) ’ BOCA RATON FL 33496
* ® ‘ TR
2. Principal Place of Business ’ 3. Maifing Address ) -
Suite, Apl. #, BiC. ' o Suite, Apt. #, el - 15t MOORE CR2E034 {10/05)
City & State T City & State ' - 4. FEi Number B5-0536808 :tzft;erd Fo:_F
Zip Countzy zp Couniry &, Geriificate of Stas Desired K gg?'gi&?g;m“al
6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) ) Narne T
555‘2‘33!- A-SESEERBEND . 7 7 Str;ee: Add}ess {P.C Bax Number is Not Ac.ceplab}e)
BOCA RATON FL 33496 i
L

4{ City S FL i Zip Code

8. The above named enity submits this statement for the purposs of changing iis registered Bffice or registered agent, or both, i the State of Florida. | am familtar with, and accep
tha obligatons of regstered agent, :

SIGNATURE

Sigatgea. T or poTen name G regreind agent and e ¥ apoicakic ROTT Registeres Agomt sigrature requirad whien reinstating DATE

" FLE NOW!IL FEE IS $150.00 o
© . After May'1, 2006 Fee Will Be $550.00 ~
Make Check Payable to FIgr?gg_pepa}'tTent_ of State

9. Election Campaign Financing $5.00 may =
Trust Fund Comtribution. [0 Added to Fees

1Q. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I_N "
TITLE o [ Delete TLE UOODD4 15440 O Change {7 A
NAME HOD. HAM - -
LESSER, RHODA ' 02/11/06-80080-D16 158,75
STREET ADDAESS {5443 ASCOT BEND STREET ADCRESS
.om-SzP {BOCA RATON FL 33496 . GITY- §T- 2P
TITLE B ) 1 zelele TIHiE [ Change [ &%
NANE LESSER SAUL HANE
STREET ADDAESS | 5443 ASCOT BEND SIREET ADORESS
CIvY-5T-71P BOCARATONFL 33486 _ . . . . . g or-si-ae
TITLE - - 1 veluts L T ) Change YA
NAME ) ) nanE N
STREEY ADDRESS STREET ADDRESS
CiTY-S1-2P QIY 5 21P
une S 1 Deiee e L] Change [ fi
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-37-2° alry-s1- 7
TiTLE - O petels TITLE Cionange  CTas
NAME NEME
STREET ADORESS STREET AGDRESS
CITY-ST- 7P CITY-81- 2P
ume i - Do [ o T O Chagz ~ [J s
HAME NAME
STREEY ADDRESS STAEET AGORESS
CITY-SF-TP CITY-57-2

12. | hereby certity that the informaton suppled with this fiing does not quality for the exémptions contained in Section 118, Florida Sialutes. | further certily thay he infarmatial
indicated on 1his repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, thar | am an officer or direic
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block t
it changed, or an an attachment with an address, with all other bke empowered.

SIGNATURE: ¢ Lraorn V.C. /g fed </ -99g- & #73

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR Dae Daytme Phora §




