2004 FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000022574

1. Entity Name
HERITAGE SCHOONER CRUISES, INC.

Feb 26, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
2145 VIRGINIA ST 3145 VIRGINIA ST -
MEAMI FL 33133 MIAMI FL 33133
Suite, Apt. #, elc. ) Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Ciy & State City & State 4. FE! Number o Applied For
65-0763112 Not Applicanle
2 Counlry Zip Country 4. Cerlificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent ) T
MName B

MAGGIC, JOSEPH
3145 VIRGINIA ST
MIAM!E FL 33133

Street Address (P.0. Box Number is Not Acceplable}

City

- i:L l Zio Code

B, The above named emtity submits this statement for the purpose af changing us registered office of registered agent, or both, in ihe State of Flonda. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE . — . —
Signature. typed or printed nama of registered agent and e i apploanie {NOTE PRag Agenl sig q when renstaing) DATE
'!1 . A . - c T
. FILE NOW!!! FEE IS $150.00 . . st 8. Clection Campazign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 7 S |
. i it Trust Fund Contribution. Added o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FHLE B [ Delete TILE OIS 7151 [ Change  [] Addition
e MAGGIO, JOSEPH v 0226/ D4~50042-002 150,00

STREET ADDRESS | 3145 VIRGINIA ST SYREEY ADDRESS

CRY.ST-ZIP MiAMI FL 33133 CITY-51-21P

e D Cloelee B e [ Change T Addition
RAME MAGGIO, BARBARA : NAME

STREET ADDRESS | 3145 VIRGINIA ST STREET ADDRESS

GI-STZP | MIAMI FL 33133 I CrY-ST-2P

ILE D Do e [ Change L Addition
HAME MAGGIO, DEAN NAME
_STREET AODRESS | 3145 VIRGHNIA ST STRECT ADDRESS

€Y -SE-2P MIAMI FL 33133 CITY-ST-21P

e O3 Detete e O Change [ Addition
NAME NAME

SIREET ADORESS STREET ACDRESS

Ty -§1- 2P CIFY-S7- 2P

THTLE O Deiere iLE [ Change ] Addilion
WAE NAME

STAEET ADDRESS STREET ADDRESS

£Y-5T-2P CITY-ST-2IP

e Ol oelte TinE O Change [ Addilion
HAME HAME

STREET ADBRESS STREET ADORESS

CATY-ST- 219 Ty -ST-21P

12. | hereby certify that the information supplied with this fi

incicated o this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the carporaton or the recelver or trustes empowerad 10 execulte this report as requ
changecl, or on an attachment with an address, with all other like ampowered. :

SIGNATURE:

IGNATURE AND TYPED OR PRINTED

ng does not qrualrifyfdr i’\eie;e’rﬁprion siated in Section 119.0?%3){ it Alorida Statutes. ! further c'ertify that the information

F SIGNING OFFICER R BIRECTOR

ecl as it made under oath; that | am an officer or director

ired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11§

ate Daylme Phone #




