2007 FOR PROFIT CORPORKTIGN FILED

ANNUAL REPORT Apr 30, 2007 08:00 A
DOCUMENT # P03000074265 SR Secretary of State

1. Entity Name
DEEP BLUE FISHING CHARTERS INC.

Principal Place of Business Mailing Address
700 NW 5TH STREET 700 NW 5TH STREET
BOCA RATON, FL 33486 US BOCA RATON, FL 33486  US
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4, FEI Number Applied For
32-0083439 Not Applicanle

0 $8.75 additional

- Fee Required -

«| 5. Cartificate of Status Desired
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6. Name and Addran ol Current Heglnered Agant
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BITZER, RUSSELL E.
700 NW 5TH ST.
BOCA RATON, FL 33486
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8. Tne above namad entity submits this statament for the purpose of changing its registerad oiﬂce or registered agent, ar both, in the State of Florida. | am famihar wnth and accepl
the obligations of registared agent.

SIGNATURE

Signature. typad or printed namas of registared agent and title it applicable. (NOTE: Raglstarec Agsnt signature required wnen reinstating) . DATE

FILE NOWII! FEE IS $150.00 9. Biection Campaign Firancing $5.00 moyeo | 1INONOITSREES ,
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Adc!sn‘ to Fees ? D 7 _n}l:"j‘? E{_Gz 1 ITSU . DU

10, QFFICERS AND DIRECTORS |

TITLE P

NAME BITZER, RUSSELLE
STREET ABDRESS | 700 NW 5TH ST.

CITY - ST-7IP BOCA RATON, FL 33486

TITLE VP

NAME BITZER, CHRISTOPHER S
STREET ADDRESS | 19183 SABAL LAKE DR,
CITY-5T-2P BOCA RATON, FLL 33434

TME

NAME

STREET ADDRESS
Cry-ST-21P
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NAME

STREET ACDRESS
CITY-ST-ZIP
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TITLE ]
NAME -
STREEY ADORESS '
CITV-5T-7P

TINE
NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certfy that the Information suppiiad with this filing does not qualify for the axempilons comalned in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature snall have the same legal effect as il made under oath. that | am an officer or director
of the corporation or the rec ' of trustee empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach Il other like empowered.

SIGNATURE: {/ /@&5& . BirzeR ’/ 25 - 67 /511}3?5 -35.31

SIGNATURE AND TYPED R PRINTED vue OF SLGNING OFFICER OR DIRECTOR Daylire Pione #




