2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pe9000083855 Apr 22,2005 08:00 AM
- oy Neme Secretary of State
CRUISE SOLUTIONS, INC. y
Principal Place of Business o - T’\A;iling Address ] B
8801 N.W. 20TH STREET - 8901 N.W. 20TH STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 233024
i S IR RRIATTI N
Suite. Apt #, stc. - Sute, APL # el - 15t MOORE CR2E034 (10/04)
City & State - City & State - o 4. FEI Number 65-0950976 - [ [Applied F?r
Zip County ap Country 5. Certificate of Stawus Desired [ gi;fq lﬁiﬁa“;‘é‘
§. Narne and Address of Current Reglstored Agent 7. Name and Address of Naw Registersd Agent -
) j ) Name T
ggEg!IDS\'!‘C,g%’TB%NrALD P Street Address (.0, Box Number is Not Acceptable)
PEMBROKE PINES FL 33024 ) = - -
City ) - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flarida, § am familiar with, and acce,
the chligations of registered agent.

SIGNATURE - — —_— —
Sgronue, lypad o prinled neme of tagistarad agent and tille d applcable [NOTE Ragrsterad Agant signature requited when reinstating} DATE .

FILE Now!ll FEE'ISV“'-SO'OU L 9. Election Campalgn Financing $5.00 may e

Afier May 1, 2005 Fee Will Be $550.00 Trus - iy
t Fund Contribution,
Make Check Payablo to Fiorida Department of State O Addedt5Fées
K& OFFICERS AND DIRECTORS | B ] ADDITIONS/CHANGES TO DFFH:EﬁTs AND DIRECTORS I 11
1ile D 7 pelets nie d Ghanqe Im
NAME HENDRICKS, DONALD J NAME éj;_,{]rigaagggg el
STREFT ADDRESS 9601 N.W. 20TH STREET SIRFE ADDRESS 04722/ 05-8007 1008 150, 00
cilY-§t 7P PEMBROKE PINES FL 33024 N CrvY.s1.2P
HiLE D ) . EI Delele THE o S ) D Change M i
NAME HENDRICKS, MARILYN NAME
STREET ADDRESS 19901 N.W. 20TH STREET STREET ADDRESS
Cify.ST-2iP PEMBROKE PINES FL 33024 CITY-ST-2IP
TITLE ‘ - ‘Oleets it - ) O] Change [J*
NAME NAME
STREET AGDRESS SIREET ADDRESS
CITY . 51-2P CITy-81-2IP
e - 1 Delete L O change  [1A3
HAME NAME
STREET ADDRESS STREFT ANDRESS
cy.s1-ap l Ciir-Si-2IP
TILE ‘ ‘ O Delets  ~ e - T ’ O Ghange T4
NAME NAME
STREET ADDRFSS SIREET ADDRESS
CITY.ST-2iF CiiY-$i-2IP
i - - [ Delete WILE Ol Cange  [J A
NAME NAME
STREET ADDRESS SHAEET ADDRESS
Ciry-ST-2P Cily-5T-71P
12. I hereby certify that the information supplied with this E“Il does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the :nformalror
indicated on this report or supplemental repart is rue an Urate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or direcic

of the corperation or the receiver gy trustes empowered 1o e ecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or oh an (aﬁnan n address, with all dthef like empowerect
SIGN ATUHE lk.—b«.ﬂ/u«}v

IGNATURE AND TYPED OR v(amn:n N‘nuﬂ'aﬁ SiGNING GFFICER OR DIRECTOR " ) T Dels T Daytma Phone £




