2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 30, 2004 8:00 am

DOCUMENT # P00000032038 ecretary of State
1. Entity Name s
04-30-2004 90274 024 150.00
THE BIG KAHUNA FISHING VILLAGE, INC.
Principal Place of Business Mailing Address
107690 OVERSEAS HWY 16423 N.W. 83 PL.
KEY LARGO FL 33037 MIAMI LAKES FL 33016 :j q Urbrat
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZEDS4 11[()3)
City & State City & State 4. FEl Numnber Applied Far
65-0999175 Not Applicable
i Country Zip Country 5. Certificate of Status Desired 0O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OSHINSKY, LEONARD ESQ

1150 E. HALLANDALE BEACH BLVD.. STE. A Strest Address (PO Box Number is Not Acceptable)

HALLANDALE FL 33008

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.

W

SIGNATURE
Signature. typed or printed narme of registered agem ang wtle If Apphcable. (NOTE: Registerad Ageni signature required whan ramnstating) DATE
9. Election Campaign Financinrg $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P e O Detete TIE [ Change [ Addition
NAME GUERRA, LUIS NAME
STREET ADDRESS | 16423 NLW. 83 PL. STREET ADDRESS
CITY-ST-ZIP MIAMI LAKES FL 33016 CITY-51- 2P
TITLE VP 1 pelete TITLE [[JChange [ Addition
NAME GUERRA, IRMA NAME
STREET ADDRESS 16423 NW 83 PL STREET ADDRESS
CiTY-ST-2IP MIAMI LAKES FL 33018 CITY-8T-ZIP
TME ) _ [ Detete _§ me I change 3 Addition
NAME i C NAME
STREET ABDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Dalete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2IP
THLE O deete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-57-2IP
TITLE [ petete TITLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-21P

12. | hereby certify that the infarmation supplied wijh 1is filing does nat gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repo A i @ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee red 10 exacute this report as re ed by Chapter 607, Florida Statutks; and that my name appears in Block 10 or Block 11 if

changad, or on an attachménit with an addrgs: ith all other like empowered
T Toma Sueren ;1/04 / 305):-5 T

SIGNAT A

SIGNATURE A}D‘T\’PED OR PRINTED NAME OF SIGNING QFFICER OR CIRECTOR TDae Daylnﬁs Prone #

|




