2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000093855

1. Entity Name

CRUISE SOLUTIONS, INC.

Principal Place of Business

9901 N.W. 20TH STREET
PEMBROKE PINES FL 33024

Mailing Address

9901 N.W. 20TH STREET
PEMBROKE PINES FL 33024

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, etc.

Suite, Api. #, etc.

FILED
Aug 16, 2004 8:00 am
Secretary of State

08-16-2004 90020 018 ***150.00

54068494

FRL

CR2E034 (4/04)

I

)

MOORE

City & State

City & Stale

4. FEi Number Applied For

65-0960976

Not Applicable

Zip

Country Zip

Couniry

) $8 75 Additicnal

R T e

_5.. Certiticate of Status Desired

~Fee'Reqiilred”

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

o TR e = "t -

HENDRICKS, DONALD P-rmemrors o~ - - oo
9901 NW 20TH ST
PEMBROKE PINES FL 33024

Sireet Address {P.0. Box Numper is Not Acceptable)

Cily

Zip Code

FL

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

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

(NQTE: Ragislared Agent signature required when reinstaring)

DATE

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

late tee. By checking this box, the corporation certifigﬁ 8. Eﬁi‘;i'izrgjaggr:i?guZ?inC'n% fg"e?j?:g?e'fe
did not receive prior notice. Fee 1o file is $150.00.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFiCERS AND DIRECTORS IN 11
TMLE D : [ petete TTLE O change [ Addition
NASE HENDRICKS, DONALD J At
STREET ADDRESS {9901 N.W. 20TH STREET STREET ADDRESS
GITY-ST-7IP PEMBROKE PINES FL 33024 CIY-ST-2IP
ME D . [ Delete TITLE Ochange  [J Addition
NAME HENDRICKS, MARILYN NAME
STREET ADDRESS |9901 NW. 20TH STREET STREET ADDRESS
cy-s1-7¢ | PEMBROKE PINES FL 33024 - . CITY-S7-71P
TILE [ pelete TITLE Ochange 3 Additien
NAME NAME
STREET ADDRESS ' i STREFT ADDRESS
iv-sT-zp ) T T - CTY-ST-2F T o
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZtP CITY-ST-2IP
TITLE O celete TITLE ] Change  [[] Addition
NAME Do HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CiTY-$T-2IP
e O pelete Tme [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2P

12. i hereby cenify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information

indicated on this report or s
of the corporation or the rg
changed, or on an attac

SIGNATURE:

ith an address, withy alllather like empowered.

pRiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
&y of frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

“SIGMATURE AND 1'\' Ef OR PRIN’!'FD MAME OF SIGNING OFFICER OR DIRECTOR

/7 /M/./) )Z/EA/DR/_CKJ 5/ o&é z///z x/Mé’

Daie Dayime Phone #




