2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P98000020492
T TENT Secretary of State
ok ok ok
CRUISIN OF PLANTATION, INC. 03-22-2004 90073 031 7771 50.00
Principal Place of Business Mailing Address
8000 W. BROWARD BLVYD ;OO PARQUE DR. [
628 4
\BNF;LDERSVILLE TN 38388 SEMOND BEACH FL 32174
Suite, Apt. #, etc. Sulte, Apt. #, elc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3506582 Not Applicable
Zie Couniry Zp Couniry 5. Cerlificate of Status Desired d gg'gggf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ib%%%ﬂgﬁenﬁﬂ #5 Street Aadress (P.0. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL Zip Code

8. he abs% named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature. typed or printed name of registered agent andi tite 1f applicable. {NGQTE. Registered Agenl signature required when reinstanng) DATE
"FILE NOWY! FEE:IS $150.00,"" . o
L o T 9. Election Campaign financin
ta] Aﬁer May-,.1_;2Q04. Fee v{m he_$559.00:‘ 4 ) Trust Fund Copntlrgiibutilon. o O ﬁfgggohéiz? °
i Make Check Payable to Florida Départment of State"
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTE 3] 1 oelete TITLE [ Change [ Addition
NAME MY ARA, ALAIN NAME —
STREET ADDRESS 4(@@DRIVE #5 smeeranorsss | HOD R}fq’fkﬂ Or. 475
CITY-ST-ZP ORMOND BEACH fL 32174 CITY-5T-2P
TLE [ petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-2IP
THLE O detete TMLE O Change  [] Acdition
NAME . - . B WYY
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelere TrLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TMLE [ pelete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowerdd 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 attachmeny witl ss, with dif other iike empowered.

SI G NAT U RE: SIGNATURE AND TYFED OR ““WWFWE.M\@? mkf;rﬂ-\- ?K(DCQ ’Ok" 3200 '-(OPZ?’WS‘.P




