FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(03-04-2005 90080 026 ***158.75

DOCUMENT # P04000108293

1. Entity Name

TROPICAL BOAT TOURS, INC.

Principal Place of Business Mailing Address
14118 SW 149TH COURT 14118 SW 149TH COURT
MIAMI, FL 33196 MIAMI, FL 33196
s g A A O
: _ RO. oy 770283 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012005 chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Numbaor _ Applied For
: HiAM| FL I0- 1323508 Net Applicable
2 . Couniry ,;)"%;pl ? ?’ Country 5. Certificate of Status Desired g:'ZigﬁbM|
5. Neme and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
G KALAMAGA, KATE __—.. .~ o e e e —_—
14118 SW 149TH COURT Street Address (P.O. Box Number is Not Acceplabte)
MIAMI, FL. 33196
City Zip Cods
FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed o printad name of registensd agent s fie if appicabie. (NOTE: Registored AQent &gnatura requined whan renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D : -~ [ etete TIILE ' [C1Change  [1 Acdition
NAME KALAMAGA, KATE NAME
STREET ADORESS | 14118 SW 148TH COURT STREET ADDRESS
CITY-$1-2IP MIAMI, FL 33196 CITY-S1-71P
TITLE 7 oetete TME O change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-5T-2P CITY-ST- 7P
TTLE 1 Detete TITLE [ Crange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )

I S B B i i TS L WEEE] WP VI 75 IS PR fem 2z - PP A _
TE [ Detete TME Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cY-S1-2p
TE O3 petete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-$T-2P CmY-S1-21P
VME [ Detete TTLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P . CITY-ST-2P

12. | heraby certify that the information supplied with this liling doss not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal etfact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O ——— 03%9//&5 305256299

SIGNATURE AND TYPED OR PRINTED NANE OF GIGNING GFFICER OR DIRECTOR Daytme Phone #




