' 2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P04000076237

1. Entity Name .

FURY ACQUISITIONS INC.

Secretary of State

04-15-2005 90102 028 ***150.00

ANNUAL REPORT (AR}~ . May 11, 2005 8:00 am

Principal Place of Busingss Mailing Address
P.Q, BOX 5552 P.O. BOX 5552
KEY WEST FL 33045 KEY WEST FL 33045
el } i
2. Principal Ptace of Business 3 Malung Address |m1ﬂ|] W W[ﬂlﬂlml ﬂllllﬂ!”ml HM
| Z0] AOoNTSl Brp6 Z[ | RO BoX /2285 :
5?[;"; ;j_'f ;0 2 Suite, ADI. . otc. 15t MOORE CR2E034 {10/04)
& State Cuy & State 4, FE| Number Applied For
l 27, WPéf L LEy WESE FL- 20 1113110 NotAogicabla |
Country "Country ; - $8.75 addiional
: O

2 W 5 é 20U | 5. Certificata of Status Desired Pt R

T 6. Name and Address of Curreni Registered Agant | 7. Namae and Ad of Naw Registered Agant

Name
‘HALPERN, MICHAEL - ; - - = L. v

209 DUVAL ST Streal Addrass (P.O. Box Numbaer is Not Acceptable)

KEY WEST FL 33040 .

City FL l Zip Code
8. The above named entty submits this statement for the purpase of changing its fegistered office or rogistored agent. of both, in Ie State of Florida. | am famikar with, and acceot
the abligations of registered agent,
xS
SIGNATURE il

ILre, typedt ¢ piviied name of 1gistered #geni nd ike ¢ appicable [NOTE: Regrstarad AQert 1onlure requred when renstaing) DATE

9. Election CampaignFinancing  $5.00 May 8e
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS W, ADDITIONS/CHANGES TG OFFICERS AND DIRECJORS N 11

[ O eiets Tine [hoge ] Asdion
NAME HALPERN, MICHAEL - MAME
STREEY ADDRESS | PO BOX 5552 o SREETADORESS | 20F Dt VAL STEEEr™
ulr-5T-2F | KEY WEST FL 33045 ‘ aty-si-® ¥t (EST Er 33090 P
MLt D O detete e r 7 ZThange ] Addltion
RAME SAUNDERS, SCOTT A i NAME
STREETADORESS | P.O. BOX 5652 STREETADORESS | o / FRon | STEEEL ,"" BeDey 2 , S rre (o9
ov-si.2F | KEY WEST FL 33045 wir-st-2p /a;-y; QST
TiLE 7 Detete e 7 &70 Yo |:| Change  [) Additloa
NMME NAME
seaoRESS [ . JosmeEmacomss | . ———
ore-siop f - oTsLE - '
T C Delete me O Ohenga [ Adeition
NAME HAME
STREET ADTRESS STREET ADDRESS
GTY-51-2P ary-si-zp
ME O peietn ume Dctange [ Addition
NAME NAME
STREET ADDRESS STAEE ADDRESS
CTY-ST-ZP CITY-57 2P 7
e ' 1 Detete me [lchangs [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-51-2p are-s1- 29

12. | hereby certily that the information suppliad with this fling does not qualily for the exemption stated in Section 118.07(2X1), Florida Stalutes. | further cartify that the information
ndicated on this report or supplemental report is true and accurata 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 trusige & ed to exacute this mpnrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

' 2/%{" H 05 B

SIGNATURE:
Qwi‘.ﬁ NANE GF SIGMNG OFFICER DA DIRECTOR Dota Cayirme Phone &

seinultmn




