2006 FOR PROFIT CORPORATION

-~ _ANNUAL REPORT (AR) FILED

DOCUMENT # P04000011713 Apr 03,2006 08:00 AM
3. Enbiy N Secretary of State
ACE MONSTER FISHING, INC,
Principal Piace of Busness Manling Address
555 NE 15TH STREET STE 1 555 NE 15TH STREET STE 1
IR AN
2. Pringipat Place of Business 3. Mallng Address
[ sute, Aptk.etc. Suite, Apt. f, e1c. 1st MOORE CR2EQ34 (10/05)
City & State Chy & Sue 4. FEI Number 542070349 I ::E.:}Zz:iufo:
Zip J Cauntsy Zp Couniry 8. Cenfficale of Status Cesred [ f:;-gg j;feﬂ“"”a‘
| R '_ 6. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
?%%%OPRE%TSEPEE%T!&%%Q %ﬂgévg " Strest Address (P.O Box Number is Noat Acceptable)
PALM BEACH GARDENS FL 33410 — T
City FL I Zip Code

i Thg anove named entity stbmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familar with, and acoss
tha cbligations at registered agent,

SIGNATURE

Sigiune, yRed o prrited Naiow of registared agend and bifc 1 applicatde NGCTE. Rogmiared Agent SQP21LTe 1HRUTES whiEh itnatabig) ~ DATE

- FILE NOWiN FEE 1S $150.00, : ont e
- Atter May 1, QSGS'FEEHZW!}} \.E,!%:§55D~ﬁ 3 8. Flection Campaign Financing $5.60 vay =

TrusiFund Conwbution. ] Added o Fees

‘Make Check Payabie ta Floridg Depart 8t

10. ] o QFFICERS AND DIRECTORS ., ___ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e o 3 Detete hE Dl change [ aze
NAME QUARTIANG, CECILE HAME

SIREEY ADDRESS | EES NE 15TH STREET STE t STREET ADDRESS

cIry-st-2ip MIAMT FL 33132 - CUIY-57-2F

me o L3 Deleta TRE ~  DChemge &
e QUARTIAND, MARK e e ﬁ%ﬁ _‘}_.'83)%5 T <. 08
STRILT ADORESS [BEE NE 15TH STREET STE 1 SYREES ADDRESS B4,/ 13/06-800 g5 150,
v-51-zr IMIAMI FL 33132 . GITY-5T- 21

T O ewte e e e
L e - .

SREE(TOORESS | SI8EET ADDRLSS

Cive-§1- TP CHY-ST-2IP

e [ Detere TRE Dherange 2
NAME NAME

STRIET ADUIESS SHIEET ADURESS

CITY- ST 117 CITY- 57 2P

e {3 pratate TIILE Dcrags [
HAVE HAME

STREET AUGRESS STREET ADDRESS

oTY-$1- 29 CTY-S1- 2P

TLE 2 Detete IIE DTonesge [ A
NAME HekE

STREEL ABDRESS STREET ADDRESS

LITY-53- 0P CfY-§T-2P

12, hereby cerify that the information suppiied with this fikng does not qualily for the exemplions conlained in Sectiar 119, Flonda S1anaes. | Jurther castify that the injormai
md\caiayd on lt)\lis repart gr supplememg)prepm is frue and accurate and that my signatucs shall nave tne same fegal effect as if mads under cadh; that { am an afficer ar, direc
af the corparation of the receiver of lustee smtowersd 10 exequte this report as required by Chepter €07, Florida Statutes: and that my name appears in Block 10 or Biock

it changed, or on an atiachment n address, with &ll other like empowered.
3PYoe ISYAES:
Cate Y

.
SlG NAT U R E * EHS AT & N TYRER R BPRATITES HAWE OF SIeMNG OFFICER OR DitECTOR Dayiires Phione §




