FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 372351 01-17-2006 90265 045 ***150.00

1. Entity Name

INTERNATIONAL GAMEFISHERMAN, INC.

Principal Place of Business Mailing Address yuv -
8730 SW 43RD ST 8730 SW 43RD ST
MIAMI, FL 33165 MIAMI, FL 33165

A G

01062006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE T Aot

59-1313295 Not Applicabie
e o 8. Certificate of Status Desied [ ?i-gfqmﬁbw

HARDIEIAES ) DO NOT WRITE
MIAM FL 33185 IN THIS SPACE

C e

oL

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

SIGNATURE 2
Signattre. typed o prinved name of reg:simed egent and e i appicable. {NOTE: Ragistred Agent aigratuns required when reinttating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Conwribution, O  AddedtoFees
1. OFFICERS AND DIREGTORS T
TME 8vD
NAME HARDIE, JAMES J

STREET ADORESS | 8730 S W43RD ST
Cv-ST-ZP | MIAMI, FL

SIREET ADDRESS
CATY -5T-21P

NANE B} s s e et

s "DO NOT WRITE
me IN THIS SPACE

STREET ADDRESS
CITy-ST1-2IP

THLE

NAME

‘| STREEF ADDAESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; a%that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeay with an addresg, with al other like empowered.
[ Zuihl® Arafo, EODF1-0%20

mummei OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylimw Phone #

SIGNATURE: :




