2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000089961

1. Entity Name

GAMEFISHER SPORTING ADV INC.

Principal Place of Business

Mailing Address
16055 SIMS RD

AY BEACH FL 33484

BEACH FL 33484

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90112 010 ***158.75

I

il

I

TN

FORM-A-CORP LLC: -

100 VILLAGE SQUARE CROSSING
SUITE 103

PALM BEACH GARDENS FL 33410

2. Principal Place of Businass 4 3. Mailing Address //

719 St 2477 Ave 719 Siv 2E7 Al

Suite! Apt. #, e, Suite, Apt. #, stc. 15t MOORE CR2E034 (10/04)
Cigy & State City & State 4. FEI Number Applied For

o /WIZ;U Bdls Sl oo} 65-0731583 , Not Applicable
Zip Country g Country ” : $8.75 additional
5}L/‘i$/ U ‘( o j}ﬁj 5. Certificate of Status Desired m/ Fee Required
€. Name and Address of Currem Hegislared Agent 7. Name and Address of New Registered Agem
— - - T Name - - T -

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

City

FL I Zip Code

SIGNATURE

e

* Signature, yped of printed namé'déblsleled agent and title f epphcable,
i Tary

[NOTE. Ragisterad Agent signalura faquirad whan rainstating)

“patk

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

TORS

CFFICERS AND DIR 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT v E O celete TLE [JChange  [] Addition
NAME POIRIER, PAUL NAME
STREET ADDRESS | 16055 SIMS ROAD #104 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-51-2IP
TIILE Vs 3 Detate TIILE ] Changa ] Addition
NAME PCIRIER, MARIE NAME
STREET ADDRESS | 16055 SIMS ROAD #104 STAEET ADDRESS
Ty -ST-21P DELRAY BEACH FL 33484 CITY-ST-2IP
B 1 —— _— e — e et e —[ ) Dalpts—  -% e - —_— e - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE O Delete TTLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- sI-21p oY -SI-ZP
TLE O Delets TITLE {1 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oY~ S1-ZiP CIFY-ST- 2P

12. | hereby certi
indicated on
of the corporation or the reggiver or trustee empowe
changed, or on an attachr@ [

SIGNATURE: _ |

with an address,

A D Torus

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. | further certify that the information

is report o supplemental 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
adl to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
other like empowered.

Ui os  Sbl 926 YEYF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

T Dlla Daytrme Phone #




