2004 FOR PROFIT CORPORATION-

ANNUAL REPORT (AR).

FILED
Feb 26, 2004 8:00 am

DOCUMENT # P01000102212

1. Entity Name - - -

POSEIDON TOO FISHING CHARTERS, INC.

Secretary of State

02-26-2004 90012 018 ***150.00

Principal Place of Business

6051 NW 63RD PLACE
PARKLAND FL 33067

Mailing Address

6051 NW 63RD PLACE
PARKLAND FL 33067

2. Principal Place of Business

3. Maifing Address

i

i

I

Suite, Apl. #, alc.

Suite, Apt. #, elc.

MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Appfied For
65-1148853 Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ $8'75 A.ddiﬁc’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - L N L _Name _ e -
" STEINY HOWARD — —
6051 NW 63RD PLACE Street Address (P.O. Box Number is Not Acceptable)

PARKLAND FL 33067

~

City Zip Code

FL

8. Tne abave named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swnature, lyped of pimted name of registered agenl and title f appiicable

{NOTE: Registered Agent signature requirecl when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TLE DP . [ Detete e [JChange [ Addition

NAME STEIN, HOWARD NAME

STREET ADDRESS 16051 NW B3RD PLACE STREET ADDRESS

CITY-57-2P PARKLAND FL 33067 CITY-S1-21P

TITLE D O Delete TITEE [ change 7] Addition

NAME POWELL, JOHN NAME

STREET ADDRESS | 8656 OAK CHASE CIRCLE STREET ADDRESS

CiTy-ST-21P FAIRFAX STATION VA 22038 CITY-S7-2P

TME S |:_| Deleta TITLE [ Change [ Acdition
THAMET T STEINTROSEANN' e o T T NAME e e T T TT T T e e e

STREET ADBAESS | 6051 NW 63 PL STREET ADDAESS

CITY-ST-2iP PARKLAND FL 33067 CITY-ST-ZIP

TITLE 5 Delere e [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T- 7P

e 3 Delete TILE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-57-2IP

TITLE [ elete TITLE [J Changa  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplermnental 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 truslee empowered 10
changed, or on an attachmenjwi¥an address, witl

SIGNATURE:

ike empowered.

ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g [o3 /ov q5¢. 752-9024

T  QIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Date Daytime Phane #



