2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # 645448 ecretary of State
1. Entty Name 04-28-2004 90294 043 ***150.00
TOMCAT SPORTFISHING, INC. '
Principal Piace of Business Mailing Address
;11 SE 7TH AVENUE ;1; SE 7TH AVENUE
4 ; .
ngPANO BEACH FL 33060-9552 IG%MPANO BEACH FL 33060-8552 ’
Suite, Apt #, etc. Suite, Apt. #, etc. MOORE CH2E034 (1 1/03)
City & State City & State 4. FEl Number Applied For
31-3386944 Not Applicable
e Country ap Country 5. Certificate of Status Desired O ?ese.gesq :i?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i e i —
ZB?(SIKSEEWINMTERSR'II%EQT Street Address (P.O. Box Number is Not Acceptable)
FORT LALDERDALE FL 33304
City FL Zip Code

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

SIGNATURE

Signature. typed ar grinted name of tegistered agent and lithe if applicable (NOTE: Registered Agenl signature raguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [0  Addedic Fees
10. . OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN H
TALE P ] Delete TITLE [Jchange  [3 Addition
NAME HORN, THOMAS R NAME
STREET ADDRESS | 711 SE 7TH AVENUE #4 STREET ADDRESS
CITY-ST-7IP POMPANC BEACH FL 33060-9552 CiTY-ST-7IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TRE [ pelete MLE O change [ Addition
CNAME_._ . o o ls . el e P I PSS e e i e e e
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST- 2P
TMLE [ Deiete THLE [Jchange  [J Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE [T Delete TITLE [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CY-ST-2IP )
THLE . [ pelete TLE [3change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filinéy does not qualify for the exemplion stated in Section 119.07(3)(i}. Fiorida Statutes. 1 further certify that the information
indicated 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 corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:F/ZVI&%& T Homar L_Hopw V-26-04 Doy Fyé-2E28

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daytirne Phone ¥




