2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000031693

1. Entity Name

GATORTRAX ADVENTURE TOURS, INC.

Princlpal'Piace of Busine;s -

71 NE §7 STREET -
MIAME SHORES FL 33138

Miling Address

71 NE 97 STREET
MIAMI SHORES FL 33138

2. Principal Place of Business =

3. Mailing Address

|

FILED

Feb 07,2005 08:00 AM
Secretary of State

1

Il

UGN

Suile, ApL. #, etc. Suite, Ap1. #, otc. 1st MOORE CR2E034 (10/04)
City & State - City & State o 4. FEl Number Applied For
65-0415303 Naot Applicable
Zp Country Zip Country 5, Certificate of Status Dasired O $8.75 A_ddilionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
] C i Name T

NOVAK, MYRON C
71 NE 97 STREET
MIAMI SHORES FL 33138

Street Address (P O, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement Jor the purnose of changing its registered office o

the obligations of registered_agent.

SIGNATURE

r tegistered agent, or both, in thé Stale of Florida, | am familiar with, and accept

Signaruro, typed or prted nard of registared agient and tils ¥ anphcable

DATE

TNOTE Regislerod Agan signaturo racuired whan rainstaling)

T Gt s s o e v =
FILE NoW1!! "-EEE l% $150.00 ° - 9. Election Carnpaign Financing $5.00 mayBe
After May 1, 2005 Foe Will Be $550.00 R TrustFund Contribution. []  Added o Fess
Make Check Payable to Florida Department of State _
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO GFFICERS AND DIRECTORS IN 11
Lk P T T T oeite ~ TitE I3 change  T~J Addition
NAME NOVAK, MYRON C NAME
STREET ACDAESS [ 71 NE §7 ST STRFET ADDRESS
CITY-8T-21P MIAMI SHORES FL 33138 CIT¥-ST-2P
HiLE o ' O oegte e [ Change L] Addilion
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-57-1P CIY-5T-2P
nie - . [T petete TE Clchange [ Addition
ML NAME UDONoo218272 :
STREET ADDRESS SIREET ADORESS {2 /07/05-800%6-023 150,00
Y- §7-0P CITY-ST-2P
e T B Closes”  § ™t ) [ Chenge [ Addition
NAME NAME
STRIFT ADDRESS STREET ADDRESS
Y- §T- 2P CITY.5T-2IP
L N T 0 Delete e ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LINY-S7- 2 CITv-51-2IP
I T - T elate ™E I change [ Addition
NAME NAME
STRFET ADDRESS STREFT ADDRESS
CiTY-5T.2P CITY-51- 7P

12, | hereby certify that the information supplied with ttis ﬁling does not qualify for the exemption stated in Séction 119.07(3)(i), Fiorida Statutes, 1 further cerlify that the information
indicatad on this repart ar 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 of the recelver or trustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an aﬂachga?)zﬁan addrass, with all other like empowared,
SIGNATURE: M C %

SIGNATURE ANfE?}(PEﬂ OR PRINTED NAME GF SIGNING OFFICER DR DIRECTOR

2,

b

Dayirme Fhone &




