2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 08, 2007 08:00 A

DOCUMENT # P03000111160

1. Entily Name

QODYSSEA SPORTFISHING, INC.

Principal Place of Business Mailing Address
45 BLUEWATER DRIVE 46 BLUEWATER DRIVE
KEY WEST, FL 33040 KEY WEST, FL 33040

R I G

01262007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE s Aopicd o

34-1985426 Not Applicable

0 $8.75 Additional

§. Cerlificate of Siatus Desired Fee Required

8. Nama and Address of Current Registered Agent

Téﬂ\ EISEWETZR DRIV DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligatons of ragistered agent. :

SIGNATURE
Signalurs, typaa ov prnlea nams of ragistered Agent And tlik f Apshcabie. (NOTE Registeraa Agent signatura required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contrioution. O  Addedto Fees R
10. OFFICERS AND DIRECTCRS I
TITLE DPST
RAME MALTZ, RUSH _ i
STREET ADDRESS | 46 BLUEWATER DRIVE _ Unannoges7T4?
orv-st-zP | KEY WEST, FL 33040 D2/ 15/07-30035-002 150, 0
TITLE
NAME
STREET ADDRESS
CITY-S7-21P
TITLE
NAME

v - DO NOT WRITE

e IN THIS SPACE

NANE
STREET ADDRESS
CITy-87-2IP

TNE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. [ heraby certly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or 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
of the corporation or the receiver or trustee empowered 10 executs 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 attachmenjlwith an address, with all other like empowered.

SIGNATURE: y// MW/ - 'zhzm

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFIGER OR DIRECTOR Date Dayime Phone #

Secretary of State




