FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # N03000008885 Secretary of State
1. Entity Name : 01-12-2004 90008 013 ****66.25
SHINING STAR FiSHING ADVENTURES, INC.
Principal Place of Business Mailing Address
14332 SW 134 AVE 1
MM, FL 33166 Vireir g
P.o-Bex 171472 :
Wiami , FL. 32117 I
2. Pringipal Place of Business 3. Mailing Adctress “
Suite, Apt. #, etc. Suite. Apt. #, etc. 01072004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
- 20~ 3156004 Not Applicable
Zp Counry Zp | Couniry 5. Cerlfiicate of Stats Desire 3" fg':fq Addlional
8. Nams and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
SMITH, GARY L M5 HGRW S, L ReRM
145332 SW 134 AV Street Address (P.O. Box Numbert is Not Acceptabie}

MIAMI, FL 33188

City . FL [ Zip Code

8. The above named entity submits this statement 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 o printed name af tagistered agent and title f appliceble. (NOTE. Ragistered Agart signature required when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Tsust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1t, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P 3 velcte e TeersutER Jthange  [WAcdition
NANE SMITH, GARY L NAVE LyrodA M. DW?IBOU‘?;:_er'ZDS
STREET ADDRESS | 14332 SW 134 AVE smerToness | 1O 421 SW 15T PLACE, .
OY-S-27 | MIAME, FL 33186 CY-ST-2p Wami , Fo 33190
e v 1 delete TILE v P [ Change [ Adeition
NAME SMITH, MARIA | T Mania T, Smith
STREET ADDRESS | 14332 SW 134 AVE STREET ADDAESS o
cTv-ST-ze | MIAML FL 33186 oTY-5T-21P Mavia T . MAP.'F}»I - Srmg Acklress,
TITLE [T Detete TE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P
T ] elete TITLE .- [change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-57-2P GTY-ST- 2P
THLE . T etete TITLE [Ichange ] Adchion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CIY-Si-ZP
TLE 7 oetete TME . [J Change  {] Addition
RAME NAME
STREET ADORESS STAEET ADORESS
Y- §T-2P £TY-§1-2p

12, | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated.in Section 119.07(3)(i). Florida Statutes. | fusther certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1001 Biock 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: é\%é- S Gary L.Smith 12-—1-04 (305 ) 25K -3630

SIGNATIRE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DRECTOR e Phona #




