FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Mame ’

INSTABEAR INC.

Princ#pal Place ot Business Mailing Address TUVUUSIY

3535 GALT OCEAN DRIVE -.- - - 3535 GALT OCEAN DRIVE : ' . i )

FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 T, -

e s IRV MO IR R
Suite, Apt. #, ete. Suite, Apl. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State } City & State 4. FEI Number [ > Applied For

Not Applicable
Zip Country ap Country 5. Certificale of Stalus Dosired ()} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s T - o Name - -
HUTCHINSON, LIAM -
3535 GALT OCEAN DRIVE Street Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33308

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lypod o printpd nama of registered agont and tio if applicable. {NOTE: Fogisterod Agenl signatwre roquired when reinstating) DATE
FILE NOW!Il FEE 1S $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD O elete TilLE O change [ Addition
NAME HUTCHINSON, LIAM NAME
STREET ADDRESS | 3535 GALT QCEAN DRIVE STREET ADDRESS
CIY-§7-2IP FORT LAUDERDALE, FL 33308 CITY-ST-ZP
TME 7 Detete WME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GTY-ST-2IP
TLE [ Delete TILE ] change [T Addition
HAME - : : NAME . - - . : -
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP ’ CATY-57-2P
TMLE (] Delete TIME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L : O Delete TIRLE O change 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-2iP
TITLE [3 pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2WP . . CITY-ST-2IP

tion kupplied with this filing does net qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furlher cerity that the information
ta! report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 o Block 11 if

dress, with ail other like & ared.
VNN :;Ly@m

BIGNATURE ﬂmP'EDWNNTED NAME OF BIGNING OFFICER COR DIRECTOR Dats Cayllme Phene #

12. | hereby certify that the infor
indicatled on this report or supp
of the corporation or the receiver O
changed, or on an attachment with

SIGNATURE:




