2006 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000093855 Apr 19, 2006 08:00 AM
Ty e Secretary of State

CRUISE SOLUTIONS, INC.
t;r}ﬁﬁ!pét_ﬁécé_a}gﬁ;éés . . Mailing Address : !
901 NLW. 20TH STREET 8501 N.W. 20TH STREET : ; ’ )
e e I I"]]m m ll]mlm Im "I” ”il "“I lml m'l "]II 'Illl Ii'im uuﬂ
2. Principal Mace of Business 3. Maing Address [ R i
CTsdeAm e | sweAmmes ist MOORE  (CR2E03s (10/05)
City & Siate City & State 4. FEI Nuraber : Applied Foo
| > 65'0960976 Not Apph‘r’_‘ -
: : i - .
ap Couniry o Country ‘ 5. Gerlificate of Status Desired | [J fi;’fq Addiionss
§. Name and Address of Current Registered Agent ‘, 7. Name and Address of New Registered Agent
Mame ¢
’ |
HENDRICKS, DONALD P — ; —
9301 NW 20TH ST Strest Address (P.O. Box Numb?ar is Nat Acceplable!)
PEMBROKE PINES FL 33024 ; ; I’*’ -
‘ S R —_
Cly | : I FL I Zip Goda

8. Tho above named entity submis this statemen? for the purpose of changing s registered office or’ registerad agant. or bath, in the Btats ot Florida. 1am famﬂié?wllh. and acc.
the oihigations of registered agent. ! :

; k
SIGNATURE . 1 |

Signature Iyped or poniled nacne G eagsieced sgen and e f sppicabla, {MOTE Ragsicred Agert signatiie requirsts whon rensialmp) DxTE

T

FILE NOW!!! FEE IS $15000 . . .
After May 1, 2006 Fee Will Ba'$550.00. .,
Make Check Payable to Florida Bepartment of State

l ! . o
. | 9. Election Campai‘gn Financing  $5.00 may
i i Trust Eund Condribution. T3 Added ta Fea-
! 1

'

10. OLEICERS AND DIRECTORS _ . 7511@!@0{\:3&9*-_%&::6_‘551:(} OFFICERS AND DIRECTORS N 13
TGE D [ deste TLE . 3 Change A
NAME HENDRICKS, DONALD J [ILEl

STNEET ADDAESS |GOCT N.W. 20TH STREET ’ STREET ADDRESS

WEY-51-1P PEMBROKE PINES FL 33024 oo Cae-gt1-20 m

itd D {7 peteta TILE range . [ A
NANC HENDRICKS, MARILYN HAME }

STREET ADORLSS {9901 NW. 20TH STREET STAEET ADBRESS |,

Ciry-§T-21° PEMBROKE PINES FL 33024 CIFY-51- 4P

TILE O delets TdLE ‘( : D Change B AL
NAME HANE |

STRLLT ADDRESS SIREET ADDAESS |

GifY-SE-IF CITy-S1-2P :

Une 3 peste TRE | : O] Chamge [T
HANT HARME !

STHEET ADDRESS STRECT ADBRESS || i :

CHY-§i-2IP . CITY-8T- 29 | I

TLE [J Dalate e 3 1 O Ohage [ 802
NAME MAME '

SIREET ADDAESS STALET ATDRESS {.

CIrY-S1-7F CHTY-S7- 2P | ! :

e 3 petete wiLE : 5 O change It
NAME NAME | i

STRELT AQDRESS SEAEES AODRESS | |

e-51-2p CiY-§7- 217 | !

12. |} hereby certly thal the mtormation supplied with this filing does nat qualily for e exemptions contained in Section 119, Florida Statutes. | further certify that he iﬂ?czm"naiios‘
inthcalad on this reporn or suppiemertaeport is tue and accurate and that my signature shall hdve the same legal elfact as if made undar oith, that | am an officar of direcic
of the corporabon gLl Tecetver g re emnpowered 10 execule this r:rafon as required by Chapter 607, Farida Stalutas; and that my nam;e appears In Black 13 of Black 1

i changed, of © fddress, wih all otner like dhipgivered. : i

_ y EA"_E&SZLWW” 7 I g54-Y 3&"-5'772

= OF s oFEibER OR DIRECTOR R Oate Ty Daytums Phowo €

SIGNATURE:




