2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) ‘ FILED

DOCUMENT # ses168 © Feb 10, 2006 08:00 AM
ROYAL CARIBBEAN DISTRIBUTORS, INC. Secretary of State
Principal Place of Business .Mailing Address
800 N.W, 10TH TERRACE 800 NJW. 10TH TERRACE
B SR 1111
2. Prinppal Plage of Business 3. Mailing Address -
Suite, A{)!, . eto. Suite, Apt #, efc 15t MOORE CRZEQ34 {10/05)
Cily & State Cily & Staie | 4, FEI Number 65-0290447 ] ] :;;?‘I;e;i:‘:;b]e
o Couniry an Country 5. Certificate of Staius Desred ] gigfqg?:;ﬁ‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName * =
ggg’ﬁiﬁoﬁ OE-J’-QI P_}%%L?AI'ICE Street Address (P.0 Bax Humber is Not Acceplabie) -
FORT LAUDERDALE FL 33311
City FL I Zip Code

8. The above named entily submits tis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am famifar with, and accépt
the cbligations of ragistered agent.

SIGMNATURE

Sgnalure Types o prnted name of regrslered agent and tile il apphicatie (NQTE Regislered Agent signature retuirad when 7emstaliig) T T bATE

FILE NOW!!! FEE'IS $150.00 .
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

8. Electian Campaign Financing $5.0D may ze
Trust Fund Comiribution, [} Added ip Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS [ CHANGES TO OFFICERS AND DIRECTORS Mt

T P 5 Detete HiLE . o O Change O Addition
L0 2R5ER

NAVE TANKESHORE, JAGDISH HAE " 3 A -

STREFT ADORCSS |BO0 NW 10 TERRAGE STREET ADDRESS 21 /06-30053-006 150,00

iy -37-2iIP FORT LAUDERDALE FL 33311 CITy-55- 2P

TITLE J Deleta TITLE [l Change  [J Addilion

NAME HAME

STREET ADDRESS STRLET ADDRESS

OITY-87- 29 CHY-ST-2P

[ =T+ =~ R . Dueg Dlrisw

HAME BN .

STREET ADDRESS STREET ADDRESS

LTy -S1-2P LTy ST- 2P

13 ' O Defese WTLE O Change {7 suttiter

HAME HaME

STREET ADDRESS STAELT ADDRESS

CIyY-sT- 2P CIT¥-57- 2P

TIE O Delete TITE ClChange [ Adisaic

KAME HAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST- 2P

e - O Deiese TLE O3 Chamge [ Adiitun

NAME NAME

STREET ADDAESS STREET ADDRESS

LUY-85-2P Y -S1-21P

12. { hereby certify that the information suppled with this fiing does noy
ndicated an this repoit or supplemental repon s true and ac
of the corporation or the receiver or lustés empower
# changed, o on an etiachment with an ag ~With all

SfGNATUREX

v for the exemptions contained in Sechon 118, Flonda Statutes. | further certify that the infarmation

and that my signature shall have the same legal effect as if made under oath, that | am an officet or director
xacute this report as requited by Chagpter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
& empowered.

* /Y
— & —

SIGNATURE AND TY#ED OR PRINTED NATAE OF SIGNING OFFICER OR DIRECTOR Dayhmo Phona ¥




