2006 FOR PROFIT CORPORATION

" 'ANNUAL REPORT (AR) FILED

- Mar 06, 2006 08:00 AM
P93000031693 >
? S,SNLEJJZAENT # 3 Secretary of State
GATORTRAX ADVENTURE TOURS, INC.
_P:u—'xcibal-igla_c;o.t éuéc’ness Mailing Address
71 NE 97 STREET 71 NE §7 STREET ’
e AR
2. PrinCipal Place of Business 3. Maling Address
Suite, Apl. £, aic. Suite, ApL. ¥, 2ic. 15t MOORE CRZEG34 (10/05)
Oty & State Clry & State 4. FEI Number I lapphedfor
65-0415303 | ot Applicable
Zip Couriry 2in County 5. Cenificate of Status Desired 1 ?i‘gfq Sﬁ:;tiona{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!7\.1 P x‘g‘}é?h{s‘{r%%g-rc . Stregt Addrass {P.O. Bax Mumber s Not Acceptable)
MiaMI SHORES FL 33138
City FL t Zin Code i

8. The dbave named eﬁﬁy submits this statement for the purpose of changing its regislgs?i—oifice or regisiered agent, of both, in the Stata of Florida. 1 am Tamitiar with, and accépl

the obhgations of registered agent. mv
SIGNATURE M c M

Ssgna:u'ra Iypac mﬂ:tm Rz Of e leeadr AQENE AT RY [ 3onCani (OTE Regusiaen Agent Signalume roguited aben rewvalavng) DOATE
R o 3 R - -
FILE NOW!lI FEE ’s $160.00 . - 8. Election Campaign Financing £5.00 MayBe
After May t, 2006 Fee Will Be 855000 ;
- s Trust Fund Canttibuyan. (1 Added 43 Fees
fake Check Payable 1o Florida Depariment of State ] .
14. e OFFICERS AND DIRECTORS . o o iDplTlONSf_CﬁANGES TO QFF(CERS N_\JD DiHECTGRiﬂ\I_H_? N
TRE b 2 betate Tikee (I Change ] Addilion
HARE, NOVAK, MYRONC i NAML
.

SIREET ADURLSS £ 71 NE ST ST ’ SIALET AGDRESS .- (}"{ Q@Qﬁ‘ﬁﬁfﬁ*’f _
£Uy-8T- 21 MIAMI SHORES FL 33128 - OTY-§1-210 113 Ih; M UH . I'UI‘% 158- DG
ML [ Deleie WAL O thange [T Rddition
MAME HAME
STRLLT ADDRESS STREET ADGRESS
CItY-S1-2P GITe-5i- 2P
HiLE 3 Delgte Mt Joharge [T Addision
NAME NAME,
STRLET ADDRCSS STRLEY ACDRESS
CIvY-5T-11F iy -51- 2P
5 1 pelete 1ME O Chanps [ Addition
NANE MAME
STREET ADURESS STAELY ADDRESS
CiTY-§i-Zt oY -$7- 7
TIRE 1 oelete THLE Clcrange 2 Aodition
RAME AN
STREET ADORESS STRELT ADIRESS
TI-$T- &F CITY-St- 29
URE O powete IILE O change 3 Adation
NAME HAME
STREEY ADDRESS . STRELT ACORESS
oS-I CIY-5t- 4P

12, 1 hereby certdy thal the information supplied with ihis iing doss not qually for the exemplions contained in Section 119, Florida Statutes. t further certly thal e informabion
mdicated an s repart or suppiemental repon s true and accurate and thal my signature shall have 1ne same legal effect as if mada under oath, that } am an oficac of directar
of the carparakon of the recsiver or bruslee empowered to execute this sepoit as required by Chapler 607, Flonda Stalutes; and that my narme appears in Block 1 ar Block 11

it changed, gr gn an atlachmgnt with an addeass. with afi other like empowered, 6 o 5’__
SIGNATURE: % C Ypral— 3/_ o/ / oL 7S£ ~/6TD




