2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # S12662

1. Entity Name

INTERNATIONAL CRUISE DUTY FREE, INC.

Secretary of State

01-26-2004 90006 047 ***158.75

Mailing Address

11091 NW 27TH ST
SUITE 210
MISMI, FL 33172 US

Principal Place of Business

11091 NW 27TH ST
SUITE 210
MIAML FL 33172 US

24000603

AAVRTITR A AR AR 0

01202004 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH IS SPAC E 4. FE| Number Appled For
' 65-0225021 Not Applicable

0O $8.75 additional

8, Certificate of Status Desired Fos Required

6. Name and Address of Current Registered Agent

PROBST, CHARLOTTE £
11091 NW 27TH ST
SUITE 210

MIAMI, FL 33172

|

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing ils registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed er printed name ol registered agent and tithke if applhicable

(NOTE: Registered Agent signature requived when reinstating) DATE

FILE NOWII! FEE 15 $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS i

TILE D

NAME CLERICI, PATRIZIO

STREET ADDRESS | 11081 NW 27 AVE, SUITE 210
CITY-ST-21P MEAMI, FL

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE
NAME
STREET ADDRESS

CITY-51-2IP :

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

- DO NOT WRITE- - -

IN THIS SPACE

12. | hereby certify that the information supplied with this filing dees not quallfy for the exemption staled in Saction 119.07(2)(), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signaturg shall have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 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 attachment with an address, with all other like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/47_9/'1 S0 "/7/5 -99% 3

Dati Déytime Phona #

Lswsrw:rrumz:/-%ar/% He £ Probsl [ é /ﬂﬁé



