FILED

Mar 08, 2005 8:00 am
2005 FOR FROFIT CORFPORATION Secretary of State

DOCUMENT # P94000002275 03-08-2005 90174 050 ***150.00

1. Entity Name

SCALPER FISHING CHARTERS, INC.

YUULOUUL
Principal Place of Business ' Mailing Address 1 ot
% BAYSIDE MARINA DOCK OFFICE 555 NE 15TH ST :,
407 BISCAYNE 8LVD ) STE 102 .
MIAMI, FL 33132 MIAMI FL 33131 US
z PrinCipal Place of Business 3. Mai!ing Address ‘ ||“|Il nl ‘IN I‘l“ I|‘ ||“| |Il“ IIN II\Il “I‘I “l“ II||\ I“IIH “ \||l
Sulle, Apt. 4, etc. Suile, Apt. #. sic. . 01072005  Chg-P GR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0459841 Not Applicable
Zip Country ap Country 5. Ceniificate of Status Desired 0 $8'75 A_dditinnal
. Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SOFGE, CHARLES E
555 NE 15TH ST STE102 Street Address (P.O. Box Number is Not Acceptabls)
MIAMI, FL 33132
City FL l Zip Code
8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Ihe obligations of registered agent.
SIGNATURE
Signaturp. MDed oF punted Name of reg stefen agent ang Wie if apphicable (NQTE: Aag:stered Agent SiGnabwe requited when rewnslating) DATE
FILE NOW!! FEE IS $150.00 9, Election Carngaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE a] [T telete TME [Jchange 3 Addition
NAME SOFGE, CHARLES NAME
STAEET ADDRESS | 114 W SAN MARINO DR STREET ADDRESS
CITY-51- 2P MIAMI, FL 33132 CY-sT- 2P
13 D £ Delete TME O change [ Addilion
NAME SOFGE, FLORA NAME ’
STREET ABORESS | 14708 STIRRUP LANE STREET ADDRESS
CITY-S1- Q1P WELLINGTON, FL 33414 CRY-5T-ZP
I1LE 2 pelete HNE [ Charge [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [AVEN. _
THLE T Oetete TE [J Change [ Addition
NAME " NAME
STREET ADORESS . STREET ADDRESS
CHY- S1- Ap ciy-57-2p
TITLE [ Delete TINE O change [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S1-2P CITY-ST-2IP
THLE O Detete TILE © [Ochange [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ’ CITY-ST-ZIP
12. } hereby certily that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicaled on this raport or supplemental report is true and accurale and that my signatute shall have the sama legat effect as if made under oath; that | am an officer or director
o;lthe cgfpwauon orl{hehrecelrer. or lrustee ampowered to exacule this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed. ar on an allachmen

SIGNATURE:

SIGNATURE AND YYPE| ME OF SIGNING OFFICER OR DIRECTOR -’ Date Daytno Phone #

n addrass | other jike emppwerad.
(odoc F5Me 34z 3053508




