FILED

2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ecretary of State
P040 4557
ngmgm%ﬂENT # 0 0008 55 - 04-15-2005 90057 020 ***150.00
OFFSHORE RESQURCE CORP.
Principal Place of Business Mailing Address ‘
2580 SE 4TH STREET 2580 SE 4TH STREET R T
POMPANQ BEACH, FL 33062 LS POMPANO BEACH, FL 33062 US
s e IR DA EE M
Suite, Apt. #, elc. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number . Applied For
16— }Véﬂ-) é Not Applicabie
zp Country o Country 5. Certificate of Status Desired [ E{g’g; lﬁ:ﬂec:ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENTLEY, CHRIS
2580 SE 4TH STREET Street Address {P.O, Box Number is Nat Acceptable)
POMPANO BEACH, FL 33082
) T T City FL i Zip Cocle

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

SIGNATURE

Signature. tyeed o printed name of registereq agent and tile il applicable. NOTE: Registernd Agent signaturs recuired when resnstating) DATE

FILE NOW!!! FEE IS $450.00 9. Election Campalgn Einancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Addad 1o Fees
10 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P M [T Delele TITLE [J Change ] Addition
NAME BENTLEY, CHRIS NAME '
STREET ADDRESS | 2580 SE 4TH STREET STREET ADDRESS
CiTy-S7-2Ip POMPANO BEACH, FL 33062 Ciry-sT-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP : CITY-S7-2IP
e [ Delzte TIILE [ Change  [-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY - §T- 1P o . - o — . cry-st-zr _t N B o ) e
TINLE O pelete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP CITY-ST-21P
TITLE O petete TITLE [] Change [ Addition
NAME NAME
STREET ADDARESS STAEET ADDRESS
CITY-ST-2IP CIT¥-57-21F
TITLE 3 pelete TILE [TJChange [ Acdition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(). Florida Statutes. 1 further certify that the irformation
indicated on this repori or supplemental report is true and accurate 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block i1 if
changed. or on an attachmen; 53, with all other like empowered.

SIGNATURE: At BEtHley (ﬁms\'m{‘) 4/‘/2, LS ( 9!"/}3‘9’7’-4&33.

SIGNATORT-#DFFETT R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lfime Prong #




