2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000077442

1. Entity Name !

DISCOVERY CRUISE SERVICES, INC.

Principat Place of Business

1775 NW 70TH AVE
MIAMI FL 33126

Mailing Address

1775 NW 70TH AVE
MIAMI FL 33126

FILED
Aug 02, 2004 8:00 am
Secretary of State

08-02-2004 90013 023 ***550.00

e B e = =

CARRERAS, RAFAEL
1775 NW 70TH AVENUE
MIAMI FL 33126

= PrinCipal Place Busmess 3 Maiing Address ”ll” ’ ||“ Ilm ||‘|' |I I Il“ ‘ll“ || || “I\Il. “ ‘ll‘

Suite. Apt. 4, etc. Suite, Apl. #, etc. MOORE CR2E034 (4’104)

City & State City & State 4. FEi Number Applied For

.! 65-0754038 Not Applicabie
Zi ; Count Zi Count ) iti
P p =ouniry P ountry 5. Certificate ot Status Desired O $8.75 Additional
o _Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The abave named entity:submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andg accept
the obligations of regisiered agent.

Signature. typead or printed name of registered agent and title if apphcable.

[NOTE: Reqistered Agent signature required when reinstating)

DATE

5.607.193(2)(b), F.S., ailows for the waiver of the $400.00

late fee. By checking this bax. the corporation certifies it 3 -E:ﬁg?‘;:::gg;ﬁgi::nom[% fg;gg;ﬁ:{;:e
did not receive prior notice. Fee to file is $150.00. [ '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE $ T Delete TITLE [ change [T} Addition
NAME ORDONEZ, RAFAEL A HAME
STREET ADDRESS | 1775 NLW, 70TH AVENUE STREET ADCRESS
CiTY-ST-ZIP MIAMI FL 33126 CITY-ST-2IP
THLE D - 3 Detete TILE [ Change ] Adaition
NAME CARRERAS, RAY NAME
STREET ADDRESS [ 1775 NLW. TOTH AVENUE STREET ADDRESS
coy-sT-zP |MIAMIFL 33126 CITY-ST-2IP
THLE el s N "= O Belete TE ) - - T Ochange 7 Addilion
NAME NAME
STREET ADDRESS , STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE O crange 3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS i
CITY-ST-ZIP CITY-ST-ZiP
TILE [ Delete TME (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f oTY-ST-2p
TNLE ] Delete TME [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t12.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with ar address, with all other like empowersd.

SIGNATURE:

IATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #




