2006 FOR PROFIT CORPORATION
” ANNUAL REPORT

FILED
Apr 28,2006 08:00 AN

DOCUMENT # P00000019503

1. Entity Name
OFFSHORE ADVENTURES, INC.

Secretary of State

Maiting Address

884 NW 6TH TERRACE
BOCA RATON, FL 33436

Principal Place of Business

884 NW 6TH TERRACE
BOCA RATON, TL 33486

DO NOT WRITE IN THIS SPACE

A AR A

01252006 No Chg-P CR2E034 {11/05)
4. FEI Number Appiied For
65-0550260 Not Applicabla
£ ; $8.75 Addiional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Hegistered Age;t__ . o

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

DO NOT WRITE
IN THIS SPACE

B. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept

ihe ohligations of registered agent,

SIGNATURE

Hignatura, typed o printad narna of weghtered agent and dila i applicable. (MNOTE. Rugi;,:emn Aua;t slynature requ&reé whor <ains§ﬁn@\ ) DATE
FILE NOWIl! FEE IS $150.00 §. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fung Contribution. Added 1o Feas
0. CFFICERS AND DIRECTORS T
e P
HAME OLIVER, JAMES C
STREET ADDAESS | 884 NW 6TH TERRACE .
tn-5T-7P | BOCA RATON, FL 33488
- 000545757
TITLE VP .
STRECTADDRESS 1 884 NW GTH TERRACGE
GHTY- ST- TP BOCA RATON, FL 33486 -
TLE ST
NAME QOLIVER, PATRICIAC
STREET ADDRESS | 6320 BOCA DELMAR DR #104
CIiTY -57-2iP BOCA RATON, FL 33433 DO NOT WR!TE
TILE “Lf {
e IN THIS SPACE
STREET ADDRESS
LIty - 5T-2IP o
TIME
NAME
STREET ADDRESS
GITY-ST-2P B
TILE
HAME
STREET ADDRESS
chy-s7-2P —--

12. 1 heraby certily that the inlormation supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Fiorida Statutes. T further certify that the Information
indicated on this Teport or suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an ofiicer or director
of the corporation or the recgiver or rustee empowered (o exaciite this report as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all

changed, or on an atiachmeni ¢r like empowered.
[

P

SIGNATURE;,

SHGNATURE AND TYPED OR P! ME 8F¢ maWrmcm O BIRECTOR

L 2P (5e/pu2ss5E

viime Phane ¢

Toarres C. OLOK ~ Pres,dell -



