2005 FOR PROFIT CORPORATION

. > ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000021841

1. Entity Name
LAND & SEA ADVENTURES, INC,

‘Apr 23,2005 08:00 AM
Secretary of State

_Maillng Addrass

PO BOX 653
__PALM BEACH FL 33480

Principal Place of Business

3250 S OCEAN BLVD #110-§
PALM BEACH FL 33480

2. Principal Place of Business

L !73 Maiiing Address

Il

i

Il

il

A

Suite, Apt. #, etc. . Suite, Apt, #, etc, 1st MOORE CR2E034 (10[04)
City & State - City & State 4, FEI Number Applied For
01-0597125 Not Applicable
Zv Country Zp Country 5. Certificate of Status Desired | $8'75 Addifiortal
. Fee Hequired
6. Name and Addrass of Current Registered Agent . Name and Adcdress of New Registered Agent
B T Name

GELEZINSKY, DAVID
3250 S OCEAN BLVD #110-S
PALM BEACH FL 33480

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

City

Zip Code

FL

8. The above named entily submits thiz_staternent for thé purpose of changing its reglsterad office or registe

the obligations of registerad agent

SIGNATURE

red agent, or both, In the State of Florida | am familiar with, and accept

INCTE Ragistared Aganr signaturs requred when rarmstaling) -

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Deparfment of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10, __ONFICERS AND DIRECTORS N ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
ng P 77 Delete : H Wit T change 7 Adaition
NAME GELEZINSKY, DAVID M NEME UUBGQBEE’S‘:}SS
SIRFET AQORESS {3250 S OCEAN BLVD #110-8 STREET ADORESS {14,732 f['}rmggf* _ -
{1 i i 1 :
Gily ST-2IP PALM BEACH FL 33480 CIY-ST- 7P 35-004 I:ﬂ 00
i ) T 7 Delete LE (J change [ Addition
RAME NAME
STRCFT ADDRESS STRECT ADDRESS
CiTy-Si-2P CIIY-51 2P
i - {7 Delete e MChangs ] Addition
NAME NAME
STRFT ADDRESS o e = FIAEET UM LS - T
Cily-S1-21p CHY.SL P
g o T T Ceiete THLE [ change [ Addition
NAME NAME
SIREET ADDRFSS _ $TRES T ADDRESS
CIY-§1-21P - LTr.ST- P
niE i ) o ] petate ) Ik [ Change  [] Addition
HAME HEME
STBELT ADDRESS B ) STREET ADDRESS
Ty ST.7 oIty 8- 2P
I o - . [C] Delete T lchange [ Addition
NANE L NAME
S1REFT ADDRESS SIREET ADDRLSS
Ty -57-20P I EAR

12. ) hereby certify that tne informasion supplied with this filing does not quallfy Tor the exemption stated in Section 119.07{3Y(3), Florida Statutes. | further certify that the information
: fgrtura shall have the same lega! effect as if made under oathy; that | am an officer or diractor

indicated o this report or supplemantal report is true and accurate and ih
of the cornoration or the receiver or trustee empowered to execute jij
changed, or on an atachm 55, With

SIGNATURE:

owered

‘—'_""‘\.-\

\W'b M. Cg_-_gl—az:r\r-ﬁwJ

on as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

~18-08"

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGIOR

Tlare [ Davtrme Phone £
. R P




