2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DESSMENT # 372351 Jan 28, 2004 08:00 AM
1. Enty hame Secretary of State
INTERNATIONAL GAMEFISHERMAN, INC.
Princtpal Place of Business . Mai%l;ﬁ A;jdrt;,és ) T )
8730 SW 43RD ST 8730 SW 43RD ST
MiAMI FL 33165 MLAMI FL 33165 -
Suile, Apt. #, elc. - Suiie, Apt #, elc. MOORE CR2EC34 {1 1/03) :
City & State B City & State 4, FEl Number N Applied For
59-1313295 Mot Applicable
Ze Countey Zip Country 5. Certificate of Status Cesired 0 ?g‘g?qtﬁf:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g#%%%}&g%? J Streat Address (P.O. Box Number is Nat Acceptabla} T

MIAMI FL 33165 —= —

City FL I Zip Code.

8. The above namgd entity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Fionda. | am famil:ar with, and accept

the obligationy/df registered age?? M
SIGNATURE Al L) 2 ) (9"][

Sigffature typed or prnted nargh of regrsiered agent and ttle | appkcatle (NOTE Regstarea Agént signatura required when roinstaing) DATE

— / _ —— e
113
FILE NOW!I! FEE }.S $150.00 . 8. Election Campalgn Finanging $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 . " . . Trust Fund Contribution, 0 Addedto Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS. . . .. 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE SVD 3 Delets T 3 change [ Addition
NANE HARDIE,JAMES J NAME Loonooniseiz
STREET ADDRESS |8730 S W 43RD ST STREET ADDRESS 01/28/04-80062-02% 15000
ciry-S1-2P MIAMI FL CiTY-S7. 2P
e ' Coelle  f§ ms [JChenge [ Addition
NAME NAME
SISEET ADDRESS STREE} ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE e THLE OJcnange L Addition
HAME NAME
SYREET ADDRESS SIREET ADDRESS
CAY-ST-2P CITY-5T- 2P
TmE ST BT - ‘[JcChage [ 1 Addition
NAME NAVE
STREET ABDRESS STREET ADDRESS
GITY -57-ZIP CITY-ST- 2P
TINE CJCetete B | Chanﬁé O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZIP CITY-ST-ZP
TME ) Tlosee J mne [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST- 2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the information
indicated on this report or sypplemental 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 directar
of the corparation or the regddiver or irusiee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if .
changed, or on an attach t with an address, with a} other like empowered.

SIGNATURE: _\J Aerlée Me. ]2l -0 _(‘faefsjggl_pgzp

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phore #




