2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # P05000084808

1, Entity Name
SOUTH DADE OUTFITTER INC.

Secretary of State

01-23-2006 90039 023 ***150.00

Principal Place of Business

14100 SW 256 ST STE 15
HOMESTEAD, FL 33032

Mailing Address

14100 SW 256 ST STE 15
HOMESTEAD, FL 33032

LODOF LTS

2. Principal Place of Business

3. Mailing Address

R ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01052006 Chg-P CR2E(34 (11/05)
City & State City & State 4. FEI Number Applied For
1o 1A TESL Not Applicable
Zp Country Zp Couniry 8. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName

SEEDS,.-TODD_—_
14100 SW 256 ST STE 15
HOMESTEAD, FL 33032

Strest Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named efitify-sabmits thig stat
the obligations of tefi

SIGMATURE

d agent

A 4N\

2

nt for f§e purpose of chpnging its registered office or registered agent, or both, in the State of Florida, | am far(viliar with, and accept

={.

Signaure, typed or printed name of registered agant Bnd (fle i applicable.

{NOTE. Aegisierad Agent signature requirad when reinsiating)

.3

i

1 oa

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 7 pelete TITLE [J Change [ Addilion
NAME AVINS, ANDREW NAME

STREET ADDRESS | 18424 SW BB CT STREET ADDRESS

CITY-S1-2P MIAMI, FL 33157 CITY-ST-2IP

TRLE v O Detete TME [ Change ] Addition
NAME HICKS, WILLIAM NAME

STREET ADDRESS | 1675 S GOLDENEYE LANE STREET ADORESS

CITY-ST-2IP HOMESTEAD, FL 33035 CITY-ST1-21P

THLE ST [ Delete TITLE [ Change  [(] Addition
NAME _|.SEEDS, TODD___ | [ I o . —

STREET ADORESS | 14100 SW 256 ST STE 15 STREET ADDRESS

GITY-ST-2IP HOMESTEAD, FL 33032 CITY-ST- 2P

THLE [ Detete TILE U Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-ZIP

TILE [ pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-7IP

THLE {7 Detete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. I hereby cerli
indicated on this report or
of the corporation or the re
changed, or on an aftachm,

SIGNATURE: __|

that the infor,

pRlemental report is true and accurgte and that
01 trusiee @ et to exe

regd, withlal other li

e this report
empowered.

tion supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as it made under cath; that | am an officer or director
reguirec by Chapter 607, Florida Statutes; and that

—‘AJ Se Q&h \

y name appears in Block 10 of Block 11 if

eSS Theo SN

SIGRALURE YND TYPED OR PRINTED NARE-oF eGNING OFFICER OR DIRECTOR

o

Daytime Phone §

£




