2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED
DOCUMENT # H81759 o | X Jan 31, 2005 08:00 AM

1. Entity Name
NAUTILUS VENTURES, INC. » Secretary of State

Principal Place of Business - Mailing Address )
65101 S.W. 79TH STREET - : : 8101 S.W. T9TH STREET
MIAMI FL 33143 MIAMI FL 33143
Stite, Apt #,etc. — | e Adtken o 1st MOORE CR2EQ34 (10/04)
City & State o City & State T E 4, FEINumber Applied For !
59-2590609 Not Applicable |
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
b Fee Required |

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agant |

Name

é]l— 631U g\:!,\)'RTOQBTﬂqg'FéEET . Street Adcress (PO, Box Number is Not Acceptable)

MiAM] FL 33143

City FL Zip Code

8. The above named entify stomits s statemient for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept |
the obiigations of registered agent.

SIGNATURE — L ——, : - —_—
Sghature, Lypsd of prinled hame o registered agent and title f applnable {NOTE "Registared Agent signature raquited when rainsiating) DATE
FILE NOWI!! FEEIS $150.00 9. Elsction Campaign Financing ~ $5,00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. [ Added to Fees
HMake Check Payable to Florida Depariment of State
10, _ OFFICEMS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE FD T B Dlostets ¥ Tme [ Change [ Addition
NAME ALBURY, ROBERT E. NAME
STRIET ADDRESS (6107 S.W. T9TH STREET SUREET ADORESS WTO0E05886
Grys-ze [MIAMIFL oiry-ST-2P A3 A05-800R0-022 150,100
s ST S T [ Delete e - [ Change [ Additien
NAVE ALBURY, KATHERINE H. "
STRECT ADDRESS (8101 S.W. 78TH STREET SIRLET AIDRESS
CITY-§7-2IP MIAMI FL CUTY-5T7IF
e B N Do mue ) Ol change ] Additian
NAME HAMI
STRECT ADDAESS SYREFT ADDRESS
CITY- §T-21P CITY-5i 2P
WILE T 1 Delete TLE ' [ Change ] Addiion
NAME NARE
SIRLTT ADDRFSS STREET ADDRESS
CInY- §7-21P CiIy-ST- F
e - O oeete e ‘ [Tchange  [J Addition
NAME HAME
STRELT ADDRFSS - STRELT ADORESS
CITY-§1-2IP . CITY-Si-zm
TILE T ' ) Delete e o [ Change [ Amm
NAME NAME
STREET ADDRCSS SIRLLT ADDRESS
oY -Si-2ip QITY-ST-7

12. | hareby certify that the information supplied with this ﬁ!ing does not qualify for fhe exemption stated in Section 1 19.07&3]6), Florida Staiutgs. [ further certify that the informason
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal sffact as if made under cath; that | am an; officer or director
&7 oprustee empowered o execute this report as required by Chapter 607, Floiida Statutes; and that my name appears in Block 10 or Block 11 if
an & 55, With il other like empowered.

K.E A8y flzciﬂéﬂﬁ’ bl -1z

UFRE ANB TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Cayiana Prona #

of the corporation or the rec
changed, or on an attach

LSIGNATURE:




