" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 08:00 AM

DOCUMENT # P00000019503

1. Entity Name
OFFSHORE ADVENTURES, INC.

Secretary of State

Mailing Address

884 NW 6TH TERRACE
_ BOCA RATON, FL 33486

Principal Plage of Business _

8B4 NWBTH TERRACE
BOCA RATON, FL 33486

[

DO NOT WRITE IN THIS SPACE

01272005 No Chg-P CRZ2E034 {1(/03)
4. FEI Number Applied For
65-0990260 Not Applicable
il ; $8.75 additional
5. Cenificate of Status Desired O Fee Raquired

6. Nama and Addrass of Current Reg_istered Agent

OLIVER, JAMES C
884 NW 6TH TERRACE
BOCA RATON, FL 33486

——— DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered cifice cr reglstered agent, or both, In the State of Florida. | am familiar with, and accept

tre obfigations of ragisterad agent.

SIGNATURE — R — —
Signaturm, typod of printed name of reg:stered agem and title If applicable. {NOTE Raglstered Agent signature required whan refnstaling) DATE
o - . . o U027 1087
i 9, Election Campalign Finanging $5.00 May Be e RE
Af‘tln": H.fyh!'?%%sFl__Echliifl‘lEB ggso.oo Trust Fund Contribution, Added to Fees 13/2105-80032-017 150, 0
10. T T GFFICERS AND SIRECTORS | T T
P ) S _—— e
NAME OLIVER, JAMES C -
STREET ABDRESS { 884 NW 6TH TERRACE
CITY-5T-2IP BOCA RATON, FL 33486
TlTLE VP - i = e L pp— T 1 Tor T — J—
NAME CLIVER, KERI S
STREEY AODRESS | B84 NW 6TH TERRACE
CITY-S7-2P BOCA RATON, FL 33488
nTLE ST - = - — T N = _ s
NAME OLIVER, PATRICIAC
STREET ADDRESS | 6320 BOCA DELMAR DR #104 R . YT
oTY-sT-ZF | BOCA RATON, FL 33433 N o D, ﬁg_ WR!TE
p—r e
— INTHIS SPACE
STREET ADDRESS
CTY.-ST-2IP
ne - - -
NAME
STREET ADDRESS
CITY.8T- 2P
e - - T - -
NAME
STREET ADDRESS
CIY-§T-2I7

12. | hereby certify that the information supplied with this filing cloes ot qualify for the exemption stated in Section 119.07}3)(3), Florida Statutes. | further certify that the information
Indicated on this report or supplementzl repart is true and accurate and that my signature shall have the same legal elfect as if mads under aath; that | am an officer or givector
2 {is report as required by Chapter 607, Flortda Statutes, and that my name appears in Black 10 or Block 11 if

/

of the corporation or the recelver or trustee empowered to exe
changed, ar on an attachment with gnaddress, with all ot

SIGNATURE:

/2888 (561)3922558

Cale Daytime Phong &




