2006 FOR PROFIT CORPORATION May 0 E, 1%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # P94000057925 Secretary of State
1. Entity Name 05-04-2006 90217 048 ***150.00
ATOCHA TREASURE TOURS, INC.
Principal Place of Business Mailing Address
74 TAMARINA DR. 1327 NORTH CENTRAL AVE. - quUUOerad
KEY WEST, FL 33040 US SEBASTIAN, FL 32958 :
] il 1 1

e e 10 O

Suite, Apt. #, elo. Suite, Apt. #, elc. 04252006 Chg-P CR2E03d (11/05)

City & State City & State 4. FEI Number Applied For

65-0510660 . Not Applicable
ap Country op Country 5. Certificate of Status Desired (] ?g';ig‘:::b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ) /

VANDEVOORDE, RENE' G “{ 144 H - F"Sh ¢
1327 N. CENTRAL AVE. Street Address (P.C. Box Number is Mot Acceplable)

SEBASTIAN, FL 32958

A0 Oreere ST
* Hey [pest FL | %5 JO

8. The above named entity submits this stalerment for the purpose of changing ils registered office or registe{ed agerdt, of both, in the State of Florida. | am familiar with. and accept
4 .

the obligations of registered agent.
~ A .
O las ot

SIBNATURE
Snature, lyped o prred neme of ‘Baénd end ke d applcabie. [NOTE: Regesterad Agent Snahxe roquied when restating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
Aftor Slay 1, 2006 Fee wifl be $350.00 Trust Fund Contribution. 0 AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FTD O Detete TMLE [T Chamge [ Addition
NAME FISHER, JUANITA L NAME
STREET ADDRESS | 74 TAMARINA DR. STAEET ADDRESS
OAY-§T-7P | KEY WEST, FL CTY-ST-2P
e vsD ] Delete LEt [Jcrange [ Adcition
HAME FISHER, KIM NAME
STREETADDAESS | 74 TAMARINIA DR. STREET ADDRESS
CrY-§1-ap KEY WEST, FL CITY-§T-29
TE {1 Dekte T [ crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P ’ CY-57-21P
TILE [T petete TME [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-s7-2pP CITY-ST-2P
TITLE 3 Detete it O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-2P
me 3 velete TME [ crange [T Addition
NAME NAME
STREET ADORESS STREET ADURESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an address, wilh all o}her like empowered.

A o
SIGNATURE: T RGRATIRE: ANG TYPED OR FRINTED NAME OF SGNING OFFIGER OR A[ [7K| nnlng Tayams Phone ¥




