2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24,2004 8:00 am

DOCUMENT # P02000135277 Secretary of State
1. Entity Name
03-24-2004 90019 037 ***150.00
POKER RUN & OFFSHORE RACING MARINE INC.
FgH_EJ%aISPI%cée otfngvs\m_‘esss f\ﬁiﬁn Addreses 15+
ead- E;g%,g SEN ESl-O.ﬁk P R VR
POMPANQ BEACH FL $9860- 323003 PSMPANO BEACH FL 89960—330&@&
us U . .
Suite, Apt. #, elc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Number Applieg For
27-0041210 Not Applicable
4P Courtry Zip Couniry 5. Cerlificate of Status Desirad [} $8.75 Additional
i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i i e e e —

“VENTREELLA, VICTORF™ "~ 3135, E 5™

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

POMRANG-BEACHEL 33060 Vormpanss Trnehn, FL
330D

City FL Zip Code

8. The above nameH entity submits this st;
= the obligations of registered agent.

SIGNATURE

tement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept

B 2SO

. Signature, typed or prnted name of registerad agont and title i applicable, (NOTE: Registered Agenl signaturs reguiradl when rensiating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. [0 Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P VicTo, 73 Delete TILE [ Change  [] Addition
NAME VENTRIELLA, WETOE- NAME
? - -,
SIREET ADDRESS [4620-SW-ETHAVE- G135 DE 15 Shaak STREET ADORESS
orv-si-zp - [POMPANQ BEACH FL 93886 3 30ip 2. CITY-ST-2%
TITLE [ petete THLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-ST-21P CITY-ST-21P
THLE o - - _ Obeee S foime o L L - [ .Change, ... [ Additicn
NAME NAME
STREET ADDRLES eI EE O e STREET ADDRESS ™ . B - — e s o
CITY-ST-2IP CITY-ST-2IP
TiE . [ Dealete TITLE 1 Change  [C] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TTLE 7 Detets TILE 1 change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-ZIP
TLE 3 Delste e [J Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemnption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or sypplemental 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 recgiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmgnt with an address, with gll other like empowered.

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phona #




