2005 FGR PROFIT CORPORATION

FILED
Mar 15, 2005 08:00 AM

, _ANNUAL REPORT _
DOCUMENT # P03000089369 ‘

1. Entity Name _ )
IN THE BOX OFFSHORE FISHING ADVENTURES, INC.

Secretary of State

 Mailng Adeiress
3824 WiLSON STREET
HOLLYNOOD, FL 33021

Principal Place of Businass |

3824 WILSQN STREET
HOLLYWOOD, FL 33021

i

DO NOT WRITE IN THIS SPACE

AT RO TR

03012005  No Chg-P CR2E034 (10/03)
4. FEINumber Applied For -
20-0344660 ot Applicatle

o $8.75 addional

5. Certificate of Status Desired Fee Raquired

5. Name and Address of Current Reglstered Agent

FEINMAN, STEVEN A ESQ
8530 STATE ROAD 84
DAVIE, FL 33324

DO NOT WRITE
. IN THIS SPACE

8. The above named enlity submits this statement for the'purpase of changing its registered office of registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — ,
Signalure, typad of pHnted Nama of ragisiered agent and fife ¥ applicable

(NOTE, Reglsterad Agent signalure required when reffstating)

DATE

FILE NOWII! FEE [$ $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

10, ff;_oﬁgc:ﬁﬂé'mp DIRECTORS _ ]

MLE D o

NAME GARCIA, ROBERTO
STREET ADDRESS | 3824 WILSON STREET _
CITY-ST-21P HOLLYWOOD, FL 33021

TILE D T

NAME HICKS, JOHN

STREET ADDRESS | 3824 WILSON STREET
CiTY-ST-TP HOLLYWOQOD, FL. 33021

TITLE

NAME

STAEET ADDRESS
CIY-§7-21P

ILE

NAME

STREET ADPRESS
CITY -ST-21P

TTLE

NAME

STREZT AGGRESS
CITY-57-2IP

4l

Te

NAME

STREET ADDRESS
CITY-57-21IP

LO0000Z54068
08/15/05-50014-019 150, 0D

DO NOT WRITE
IN THIS SPACE

12. | hereby cestity that the informaticn sﬁ{:plied with this ﬁling does nat qu
indicated on this report or supplemental report is trus and accurate an

alify for the exemption stated in Section 11 Q.Uggsj(‘l’ﬂ Florlda Staiutes. | further certify that the informatian
! supples d that my signature shall have the same legal
of ihe ¢orporation or the receivar or trustes empowerad o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or on an 8} ent with an acddress, with all other iike empowered.
SIGNATURE: —3 N orerro &

act as if made under oathy; that | am an aofficer or director

R A o?: 05/0S 954986 -1 LS 2.

Date " Daytime Phone #

- émrwruns AND TYPED GR PRINTED RAME GF SIGNING OFFICER OR DIRECTOR



