2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am

DOCUMENT # P02000019443

1. Entity Name

SOUTH FLORIDA SPORT FISHING, INC.

Secretary of State

01-12-2005 90001 019 ***150.00

Mailing Add‘r.;zs_;s '

1007 ESAMPLERD -,
10E ]
POMPANG, FL 33064

Prinzipal Place of Business

10(E]1 E SAMPLE RD
10
POMPANO, FL 33064

~evvauwhy .,
L

R

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite, Apt. #. etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & Staie 4. FE! Number Appliec For
33-0994523 Not Applicable
Zip Count| Zi Count iti
g ountry ® uniry 5. Certificale of Status Desireg O $8.75 Additional
Fee Required
§, Nams and Address of Current Registered Agent . . 7. .Name and Address of New Registered Agent
Name N

GENOUNE, LA.
4010-NEHFFHIERRAGE- / OO/ E.SAM oL AD,
HEHFHEOUSEPEF—33064- STE ., /O E

Pomesmo Bcﬁ(,’ﬁt—-
330LY

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The abover named enlity submils this statement {or the purpose of changing its registereg office or registered agent, or boih, in the State of Fioriga. | am lamiliar with, and accept

the obligations of registerec agent.

SIGNATURE

Sgnature, typed o prAted NAME Of Fgrsioned Bgent end tike d appicable.

(NOTE: Ragusterad Agenl siristurs required when rensiang)

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contritzution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE P [ Cetete 1IME 'E Crange  [] Addition
NAME GENOUNE. LA NAME

STREET ADORESS | 4010 NE 17TH TERR swrones | /OO £, SIHMPLE RD., QTE IOE
oMY-ST-7 | POMPANG BEACH, FL 33064 st PAOMPANG BCH ., B30 LY

TITLE [ Defete TME ! [ Crange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-5i-2P CiTY-Si- 2P

WTLE [ pewte TILE [ Crange [ Addion
MAME o~ | . - ——— . Y - .. —_— .
STREET ADORESS STREET ADDRESS

CIY-5T-2P CY-§1-2°

HILE 1 celete TLE [ change () Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2P CITY-ST-2P

TILE [ Delete TILE [ change [ Addition
NAME NaME

STREET ADORESS STREFT ADDRESS

CITY-ST-ZP CITY- 5T- 2P

TE \ o 1 belete TE (3 change [ Adaition
NAME™* . A ' NAME

STREET ADDRESS ! ' STREET ADDRESS

CTY. ST-2P .- oTY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicatec on this report or supplemental reporl is lrue and accurate and that my signalure shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of itustee empoxg«:red to execute this report as sequirad by Chapter 607. Fiorida Statutes: and thal my name appears in Block 10 or Block 11 4

changed, or on an aitachmenywith an address. ther like empowered.,

SIGNATURE:

AE AND TYRRE-@R-PRINTED NAME OF SIGNING OFFICER O DIRECTOR

G54-942-7 2|

Daytme Phone #

/ / Ho




