2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 09,2008 08:00 AT

DOCUMENT # P03000111160

1. Enfity Name

ODYSSEA SPORTFISHING, INC.

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

AR

02212008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Fomiod For

34-1985426 ot Applicable

$8.75 Additional

. ifi f i
5. Certificate of Status Desired )| Fee Required

6. Name and Address of Current Registered Agant

QAGALB—ESEWA’\STZR DRIVE DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

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

SIGNATURE
Signalura. typed or pnled name of regisiered agenl and tile if appucable . {NQTE: Ragslared Agenl signalure rsguirad when resnstanng) DATE
FILE NOWI!I. FEE IS $150.00. . 9. Election Campaign F'”a"Ci“Q..-D-,.-$5-00.May.Be B IR 1§13 101 5t ——
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution. Addad to Feas Dq_'l,-lB.I,.'DB_BDD‘I.'E,,l-IEE ]_SD- DD
10 OFFICERS AND DIRECTORS [
TTLE DPST
NAME MALTZ, RUSH

STAEET ADDRESS | 46 BLUEWATER DRIVE
CITY-ST-1P KEY WEST, FL. 33040

TILE

NAME

STREET ADDRESS
LoY-ST.21P

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-219

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CiTy-§1-21

12. | hereby certify that the information supplied with this filindg doas not qualdy for the exemptions comained in Chapter 119, Fiorida Siatutes. | further certify that the information
indicated on 1his repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trusiee empoyered tg execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment i dﬁh all gther ike empowered.
//s Lt S
- f

SIGNATURE:

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Prana #




