FILED

‘—‘T'/] .
2006 FOR PROFIT CORPORATION . Jan 19,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000109943 FRE 01-19-2006 90084 003 ***150.00
1. Entity Name
BLUE WATERS FISHING CHARTERS, INC.
Principal Place of Business Mailing Address Yyovwvw -
7030 SW 82ND AVE 7030 SW 82ND AVE
MIAMI, FL 33143 MIAMI, FL 33143
R v AR LKA PR K

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-1056687 Not Applicable
zp Country dp Country 5. Certificate of Status Desired  [J ge‘;gosq a'r’:dmmﬂ'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JOHNSON, REECE .-
7030 SW 82ND AVE- Street Address {(P.O. Box Number is Not Acceptable)
MIAMI, FL 33143 -
v City FL ] Zip Coda

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 Flerida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

w-.wwdapr‘kggdmmmuadwmmnnm.. {NOTE: Regestaned AQent Sonature equird wien renstating) DATE
FILE NOWIl! FEE 15'$150.00 8, Election Cempaign Financing 0 $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 > Trust Fund Contribution. Added to Fees
- o A .
10. OFFICERS AND DIRECTORS - 9, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P \ ‘:‘,D Defzla TITLE O Change (7 Addition
NAME JOHNSON, REECE ' HAME
STREET ADDRESS | 7030 SW BZND AVENUE ¥ STREET ADDRESS
crv.st-zr | MIAMIL FL 33143 S oY §T- 7P
TMLE [ Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE {0 Derete TIRE O change [ Addition
RAME HAME
STREET ADDFESS STREET ADDRESS
CITY-ST- 7P Cify-81-2p
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-21P
me 1 elete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-2° CITY-5T-7IP
TTLE O oelete ME . [Jchange [ Addition
NAME - 3 _
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. t heraby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sjignature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or thg iver or tnustee empowered 10 execute thisteport ‘equired by Chapter 607, Florida Statutes; and thaf my napfe appears in Block 10 or Block 11 if
changed, or on an ith an address, with all other likg.e

SIGNATURE:

— rfrefoly Tora39-017

.
KIGNATURE AND TYPED OR PRINTED NAMEF 3IGNING OFFICER OR DIRECTOR 7 Date / Caytima Prona #




