R

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # v35353

1. Entity Name

* | STERLING CRUISES, INC.,

Principal Place of Business

5313 NW 79 AVE
MISAMI FL 33166
Ut

Mailing Address

“BITINW 78 AVE
MIAMI FL 33166
us

T feien ST

é Principal Place of Business

Malling Addregs
200 st Frcwen ST

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90025 003 ***150.00

“3022383

L

I

MIAMLFL-33166— g Rewards

Wy pav more”
"'T.

.

suity 105
N, F1 33174

] 80043379067

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
g (DS N ,.\v{)-/
Ci State « City & Statey 4. FE! Number Applied For
M Yh’f/({ %’ /LW 65-0332006 Nat Applicable
gp Cguntry zip Couniry 5. Cerlificate of Status Desired 0 $8.75 Additionat
3 ,7L/" ;'L/c ’ Fee Required
8T Name ang-Address’of Current Registered-Agerm—— === i === == 7>=Name and Address of New Registered ‘Agent———= =
' : : New AbDkess ‘e . ]
k2 e . oy
ALVAREZ, ANAM. v . STERLING CRUTSES
e CHIISC‘ 8700 W. Flagler Streef et Address (P.O. Box Number is Not Acceptable)

/
J

Zip Code

FL

the os)ligations of registered agent.

SIGNATURE

B. The above named entity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigratue

typed of printed name of registered agent and tile # applicable.

(NOTE: Registered Agenl signatura reguired when reinsiahing)

DATE

0

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE PSTD [ Delete TITLE e B fiTChange [ Agdition
RAME ALVAREZ, ANA M. NAME SAGCLE 7 o=
STREET ADDRESS | S3+3NW-79-AVE" STREET ADDRESS 3 "7\ oo 0"“) ) }’Q,‘ § [ \ .
oTy-sT-zP | MIAMI FL CiTY-ST-2P 1t A'fl/[ { r‘% 3 2) { T~ %8-8
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
T gy i | e e S 7 e St e ———— L pum— - - P e - e st o - -
CITY-5T-2IP CITY-5T- 2P ; - e o e 7 Semm—
MLE [ oelete TIE [JChange  [] Addition
TNAME T NANE - - - e .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ Delets TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CATY-ST- 24P
THLE ] Deiele TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TIFLE 1 Delete e ) Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exempiion stated in Section 119,07(3Xi), Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: W

SIGNATURE AND TYPED OR PRINTED NAME©F SIGNING OFFICER OR IREGTOR

Qﬁﬁéﬁ%uf G%Eiﬁ;ﬁ;—;E&QQ

Dale Daytime Phone #




