2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000040337

1. Entity Name

.PREDATOR Il CHARTERS AND DRY ICE,.INC.

-A-4=J;IP-

Mailing Address

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90118 038 ***150.00

ATUSJIUDY

el .____,__:_._.__ . 11 | ==
J (655 Qel FSAER2 BUR (1635 QuiFsTSan-BLV2
s Croea/D 1. 3420 exxs{cweal), Flobid 3yzr
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-1100011 Not Applicabls
Zp Country Zp Cauntry 5. Certificate of Status Desited O ?i‘;gﬁ?g&"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e —

O'BRIEN, JAMES

“ERCERA SR tgzas
/17635 Qull5Deerm B2

Onf5 o O, FLoiDA 3422y

Name

k. - - — = U

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above narmed entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famiiiar with, and accept

Signature, tvped or printed name of registered agent and ntie If apphcable

(NOTE: Ragistared Agent signaturs requirad when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP kS [ celete TIME [JChange  [] Addition

NAME O’BRIEN, JAMES '\.\ NAME

STREET ADDRESS | 11035 GULFSTREAM BLVD -~ STREET ADDRESS

CITY-ST-2IP ENGLEWOOD FL 34224 CITY-S1- 2P

TITLE DS [ pelete TIMLE [3 Change [ Addition

NAME O’BRIEN, DEBORAH NAME,

STREET ADDRESS | 11035 GULFSTREAM BLVD STREET ADDRESS

CITY-ST-2P ENGLEWCOD FL 34224 CITY-ST-2IF

THLE [ Detete TLE [Jchange [ Addition
e NAME e s cn e - el NAMEL — —_— - _ e e ——

STREET ADDRESS STREET ADDRESS

CITY-§7-2I0 CITY-$T-2IP

TITLE 3 pelete TMLE [JChange  [] Addition

NAME NAME

STREET ANDRESS STREET ADDRESS

CHTY-S1-2P CITY-ST-ZP

TITLE ] Deiete T I Change [ Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TNE [ cetete s [J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

crry-§t-2¢ CITY-ST-2iP

Qoo O B,

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementa report is true 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 receiver or trustee empowered 10 execute this report as reguired py Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

ﬁfgsmay { .

M 724 24f-475- /ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Dayturne Phone &




