FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT S A
DOCUMENT # P95000094474 ecretary of State
03-12-2004 90046 019 ***150.00

1. Entity Name

CRUISE WAREHOUSE INTERNATIONAL, INC.

Principal Piace of Business Mailing Address e e e
8500 OLD CR 54 . 8500 OLD CR 54
NEW PORT RICHEY, FL 34653  US NEW PORT RICHEY, FL 34653 LS
S AT s e ARG RN,
AVA% L. WS LS NEANN A ¥ Y
Suite, Apt. #. etc. & Suite, Apt. #, etc. 02242004  Chg-P CR2EQ34 (10/03)
City & State \ o - City & State 4. FEI Number Applied For
Voo Pod Widkay 2\ [ W 0w Teed Nt §\ | " 50.3357328 Not Appicable
.f P = : Cou1nlry :: QZ.I E_\\__‘ A Country 5. Ceriificate of Status Desired (M) ?g‘gfqﬁf:gmm
6. Name and:Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
1 T e (. ———— o m— DT - . ZName ot - e e - e T i e e —— e e

CESTARO,CARL - -
3442 CARROLLWOOD K_EY DR Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33624 o !

¥

T

City E FL I Zip Code

8. The above named entity s'u;bmits 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 ofligations of segistered agent. e

S

-
SIGNATURE S
r Signatute, lyped or printed nama of registerad agert and title if applicabla, {NOTE: Registered Agent signalure requirad when reinstating) DATE
y
. - FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPS ] pewte e [Jchange [T Addition
NME CESTAROQO, CARL NAME
STREET ADDRESS | 5442 CARROLLWOQD KEY DR STREET ADDRESS
onv-st-2P. | TAMPA, FL 33624 Gy-ST-2
TILE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TME O belete TITLE [ change [ Addition
e 4 o e S S
TSTREET ADDRESS . A - | STREET ADDRESS T
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [ changs [ Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TIME O palete TILE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE 3 Delete TITLE [J ghange  [CJ Addition
NAME HAME
STREET ADDRESS . - STREET ACDRESS
CITY-S1-2IF CIrYy-S§1-21P

12. | hereby cerify that the information supplied with this fillng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute ihis report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an wile all g ] powered. )

SIGNATURE; X

( ‘smﬁ‘rﬁ;e‘ﬁngfvﬁ) ?ﬁmmn NAME OF SIGNING OFFICER OR DIRECTOR Da:?/ / 4 Daylime Phone ¥
4 rd

Z ‘ X %%# 7.27-3 -1z,



