L
Al

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 02, 2004 8:00 am

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

DOCUMENT # P96000102966 ecretary of State
1. Entity Name
04-02-2004 90053 014 ***150.00
NICHOLS CRUISE CONSULTANTS, INC,
Principal Piace of Business Mailing Address
780 NORTH EAST 69TH STREET 780 NORTH EAST 69TH STREET
SUITE 1807 SUITE 1807
MIAMI FL 33138 MIAMI FL 33138
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CH2E034 (1 1/03)
City & State City & State 4, FE| Number Applied For
65-0721100 © [ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?t?e.gesq lﬁg:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
s ST SR e, et eh e . S AT e & e 1 b st e | e P S e e o = <. B fw we T rm o — R B
«?goE N%EGI%TT'AQITCIE N Street Address (P.O. Box Numbser is Not Acceptatile)
SUITE 1807
MIAMI FL 33138 -
' City FL [ ZpCode

SIGNATURE 29 Mancly 4
(NOTE: Registered Aganl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIFiECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 1 Delete TE [J change [ Addition
NAME SVENSEN, NANCIE N NAME
STREET ADDRESS | 780 NORTH EAST 69TH STREET, SUITE 1807 STREET ADDRESS
CI7Y-SE-ZIP MIAMI FL 33138 CITY-53-2P
WLE O pelete TITE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-7IP
THLE " O velete TALE : [Jchange [ Addition
NAME ) NAME
STREETADDRESS |~ T T T TTT omEme o mwmememee W STREETADDRESS [ T T B
CITY-ST-2P CITY-5T-ZiP
TITLE CT elete TITLE [ chenge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
Tine 0 Delets Tme f [Jchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21p
THLE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Plorida Statutas. | further certify that the information
ingdicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: / %/W INENCGIE N SYENSEN 25 rpraw eob 325 ISE 72E83

SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # /

.



