FILED

| Mar 08, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

03-08-2005 90173 003 ***150.00

1. Entity Name
ISLAND QUEEN SIGHTSEEING TOURS, INC. :
:
Principal Place of Business Maiting Address 4 00 28 4 3 8
401 BISCAYNE BLVD. 555 NE 15 5T
DOCK SLIP 2 MIAMARINA #102 ) )
MIAMI, FL 33132 US MIAMI FL 33132 US
Suite, Apt. #. elc. Suite, Apt. 8. efc. 01072005  Chg-P CR2E04 (10/03)
City & State City & State 4. FEI Number Applied Far |
59-2093575 Not Applicatle
Zip Country Zip Country §. Certificate of Status Desired | $8'75 Additiunal
Fea Required
6. Name and Address of Current Registered Agent 7. Nome and Address of New Registerad Agent
- Name
SOFGE, CHARLES , :
555 NE 15 ST Streat Address (P.O. Box Number is Not Acceptable)
#102
MIAMI, FL 33132
City FL I Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the opligations of registered agent.
SIGNATURE
Sgnanra, types of printed name of regi ageny and utle d i (NOTE: Registaran Agent gigratire requued when renctating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP (] Delets TE [l change [ Addition
NAME SOFGE, CHARLES E HAME
STREET #0CRESS | 114 W SAN MARINO DR. STREET ADDRESS
CITY-ST-2P MIAMI, Fl. 33132 CITY-ST-7IP
TIILE Dv T Detete 1TLE 7 Change [ Addition
NAME SOFGE, FLORA HAME
STREET ADDRESS | 14708 STIRRUP LANE STREET ADDRESS
CiTY-ST- 1P WELLINGTON, FL 33414 cIy-ST-2Ip
e O Detets e [OcChange [0 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P
TITLE ) Delete TME O cCtange [ Addition
NAME | NamME
STREET ADDRESS STREET ADDRESS
CiY-S1-21P CiTy-51-2Ip
TINLE [ Delete TITLE —E)cChange [ Adgition
HAME NAME
STREET ADCRESS STREET ADDRESS
Ciry-S1-21P CIry-s7-2)p
TITLE 3 Datete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21p Crry-5T-2p
12. | nereby certify 1hat the inlormatian supplied with this filing doas not qualify for the exemption stated in Section 119.07$3l(i), Flarida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurale and that my signatura shall hava the same legal effect as it made under oath; that | am an officer or director
af the corporation or the receiver Or trustee empowsrad ic executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11if
changed, or on ar allachrment wi a ddrasge®ith all glher like empowerad.
SIGNATURE: X/ 7y 6 < I 4-Joa5 205-379-514
f :/.f'-‘ O NAME OF SIGNING OFFICER OR DIRECTOR 4 Oxte Durytre Phone 4




