FILED

2005 FOR PROFIT CORPORATIOi « May 06, 2005 8:00 am
“"“;’:é; REPQRT Secretary of State
PSWCNwENT # P0400 458 04-12-2005 90141 018 ***150.00
-SWORD SLASHER FISHING PRODUCTS, INC.
Principal Place of Business Mailing Address
9694 VIA EMILIE 9694 VIA EMILIE 66016140
BOCA RATON, FL 33428 BOCA RATON, FL 33428
S AU A
,Sulte, Apt. #, etc. Suite. Api. &, etc. 04062005 ChgP CR2E034 {(10/03)
City & Stale City & State 4, FEI Number Applied For
‘ Q’Jg Not Applicable
Zip Country Zip Country 5. Certificate of Stans Detred O ?3 g?thonal
6. Name and Address of Current Registered Agont 7. Name and Address of New Ragl d Agent
Narne . -
GIMBEL BRUCE S
9694 VIA EMILIE . Stest Address (P.O. Bax Number i3 Not Accepiable)
ngA RATON, FL 33428 L
| 1 FL | 2 code
o.' The ebove namad entity submits this statement fdv the purpese of changing its ragistered office or registered agent. or both, in the State of Florids. | am tamikiar with, and accept
, - the obligalions of registered agent. ,;_
‘}r.
SIGNATURF i ,
Sonahee. typed o Mwmdwi-hnnﬂ‘:}hmnm {NOTE; Ragulared Agend 1OnShNS Iegef i whed rpinstaing ) DATE
wE ':' 8. Election Campaign Financing £5.00 may Be
- Aﬂ°: :‘L‘Ey'to%lasﬂ"goﬂ.lzlf“lg 35050.0\0 Trusl Fund Contribution, D  Addedo F:{s
l
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
miE p o [ Deies me Octhange [ Addition
_NAME GIMBEL, BRUCE S MAME
STRIET ApoRESS | 9694 VIA EMILIE ek STRCET ADDRESS
|_gn-si-op BOCA RATON, FL 33428 CIY-51-7F
-~THLE VP O pesese e Ol Ctange [ Addition
i ] GIMBEL, DENISE K NAKE
§et soomess | 9694 VIA EMILIE STREET DRESS
iry-st-op BOCA RATON, FL 33423 c.s-w
P O Detee e [ Crange [T Addition
NAME NAME
._STREEY ADORESS o i STREET ADDRESS - _—
R sT-3P - . - (£ X 8
TIE £ Detetn HNE [Jcrenge [ Addition
ﬂms B e - - . — |-
SiheeT ADORESS STREET ADORESS
=40 :51- 0P CiTy-si-ap
e [ Deiets e Ocmnge [ Addition
- NAME NAME
- STREET ADDRESS STREET ADDRESS
. thvgrzr -1 28
Jin O Deters une Ocwne [ Addtion
- NAME
STHI[‘!MSS STREET ADORESS
= Ery.st-o CTY-ST-2P ..
12. lhcfeby cerm?'rha: ha information suppked with this {iling does not qualify for the exemption stated in Section 119.07) 3)(:) Florida Statutes. | further cuﬂh‘v that tha information
. indicated on this report or supplemenial report is lrue and accurate and ina my signature shall have tha same legal effect as i made under oath: thal | am an officer or diractor
‘-;:_ of the corporation or th iver O frustee empowered o exaculs this repcn asrequired by Chapter 807, Florida Statutes: andg thal my name appears in Block 10 or Block 11 if
1a changed, or on@aiawm with all other fike empowared
SIGNATURE: _ "’//f‘ / (007 (120 % s
L TURE AND TYPED OR PRINTED MAME OF 8IGMING OFFICER CR DIRECTOR Oayums Pons #

T

s



