e T

2004' FOR PROFIT CORPORATION -

=7 ANNUAL REPORT— — ~—

FILED
Jan 14, 2004 8:00 am
- Secretary of State

DOCUMENT # P98000098521

1. Entity Name
A CRUISE CONNECTION INC, OF DAYTONA BEACH

(01-14-2004 90008 041 ***150.00

206 SEAB
BEACH, FL 32118

Mailing Address

1420 N ATLANTIC AVENUE
SUITE 102
DAYTONA BEACH, FL 32118

Principal Place of Business

43001710

2. ‘F’rln:fi;:;zi)Piacial\ii Biﬁs\an-hc Aw

3. Mailing Address

AR A

e, Apl etc. Suite, Apt. #, etc.

vite 102

01052004 Chg-P CR2E034 (10103}

City & State

’ﬁya&\?%na each FL

4. FEl Number Applied For

58-3542612 Not Applicable

“DAYTONA BEACHTFL*32118™ - = -

%Z'\\ @ GW% e Gountry 5. Certificate of Status Desired O 28 -75 Additianal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
Name
SALVATO, VALERIE _
1420 N. ATLANTIC AVENUE Street Address (P.0O. Box Number is Nol Acceptable)
SUITE 601 ) R — e — —
s i G S e a e e T R T e S 2Tk i e & == .

City

FL B Code

8. The above named

the abligati
SiGNATURE(

ity sutymits this statement for the pwpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

VaLe\’ie, Cga\\/a‘\‘z)

{3 ol

Egnature‘ typad or printad nams of reg:siered agenl and litle f 2pplicabla.

{NOTE: Hepistared Agent sigralwe fequired when reinstating)

| JESE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added {0 Fees

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

TITLE P [ Delete TITLE [ Change [ Addition.
NAME SALVATO, VALERIE NAME

STREET ADDRESS | 1420 N. ATLANTIC AVENUE #5601 STREET ADGRESS

CITY-ST-ZiP DAYTONA BEACH, FL._ 32118 CITy-3T-2IP

TITLE VP [ Detete e [Ochangs [ Addition
MAME SALVATO, NICHOLAS NAME

STREET ADDRESS | 1420 N. ATLANTIC AVENUE #601 STREET ADDRESS

Y -5T- 2P DAYTONA BEACH, FL 32118 CITY-ST- 2P

THLE [ pelete TLE [(J Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS
OWSTIR | e . HOmSTaIP ) e e e w cn = ¢ A= ERE e
THLE 3 Delete TiILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2iP

THE [ Delete TITLE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EIFY-5T-2P CITY-SF-2IP

TTE [J Delete TIMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CiTY-ST- 2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuyale and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the recaiver or trustes ampowere o exed e this repott as required by Chapter 607, Florida Statules and that my name appears in Block 10 or Block 11t

hmegwith an addre er likg

AT T

changed, or on arl al empowsred.

SIGNATURE

35 752-19A

o}

Hmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l[tz

Daytirma Phong




