FILED
2005 FOR PROFIT CORPORATION - May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSENLJ“EA ENT # P04000029942 05-02-2005 90476 002 ***150.00
. ]
INTERNATIONAL BILLFISH TOURNAMENTS, INC.
Principal Place of Business Mailing Address AR TR
14401 SW 74 5T 14407 SW 74 ST
MIAMI, FL 33183 MIAMI, FL 33183
P e O
Suite, Apt. #, etc. Suite, Apt. # otc 04202005 Chg-P CR2E034 (10/09)
City & State City & State 4. FEI Number Applied For
oﬂo ‘0 f7¢ 003'? Not Applicabte
. . T .
zp Country Zip Country 5. Certificate of Status Desired O gi';gﬁ?g;mm
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
MName
ALVAREZ, RICARDO
14401 SW 74 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33183
City FL l Zip Code

8. The above named entity submils this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am lamlllar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnzture, typed or printed name cf registsied agent and lite It appEcable. ({NOTE. Registered Agent sigrature requied wheh réinsiatag) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Faes
10. GOFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O pelets TLE O charge [ Addition
NAME ALVAREZ, RICARDO NAME
STREET ADDRESS | 14401 SW 74 ST STREET ADORESS
CITY-§1-21P MIAMI, FL 33183 CY-ST-2P
Tme [ pelete TILE [ change I Addition
o N Awa.asz. UyuiAN
STREET ADDRESS sreet ooress | ek 0y Sed -14 ST
CITY-ST-2IP CITY-ST-7iP MiAMl, £ B9 g 3
TME [ Deleta e [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TILE O Detete Mme O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
TME O Delets e [ chenge  [J Addilion
NAMK. MAME
SIREE] ADDRESS STREET ADDRESS
CTY-51-2IP CY-5T-2IP
TILE O belete THLE [ change [ Addition
NAMVE NAME
STREET ADDRESS STREET ADDRESS
Ch-5T-7P CTy-ST-2P

12. | hereby cenilz that the information supplied with this filing doas nal qualify for the exemption stated in Section 11907’1 )i}, Forida Statutes. | urther certify that the information
indicated on this repon or supplemenial report is true and accurale and that my signaturs shall have the same lagal effect as if made under oath: that | am an officer or director
ol the corporallon dr Mkg receiver or trustee gmpowered to exacute this reporl as required by Chapler 607, Florida Stalules; and that my name appears n Block 10 or Biock 111l

Vi AN MLJAMCEZ- %l&?}/d( 3647 yPal

SIGNATURE: LAAAL > LI




