FILED

2005 FOR PROFIT CORPORATION May 04, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # PS5000069706 Secretary of State

1. Entity Name
OCTOPUS INTERNATIONAL, INC.

Principai Place of Business Mailing Address _ )
4530 5 0BT 4539 S 0BT )
ORLANDO, FL 32839 ORLANDO, FL 32839

— RN E DRI

14262005 Na Chg-P CR2EQ34 (10/03)

DO NOT WR'TE IN TH’S SPACE 4. FEI Number ApgtiedFor

59-3363343 Not Appiicable
i ; $8.75 Additional
5. Cerfificate of Status Desired | Fee Required

§. Marme and Address of Current Aegistered Agemt

ﬁ?g CE:thiiBRE’R\:’rALLEY wp;v | DO NOT WRITE
ORLANDO, FL 32828 N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am farniliar with, and 2ccept
the chligations of registered agant.

SIGNATURE e . = - - ——
Signature. typed or printed nime of ragistersd agent and e if appiicadta. (NOTE. Registerad Agant Sighature raQUITEE wibin /ansatng) DATE )
FILE NOWI!! FEE IS $150.00 2. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Cortribution. L Addedto Feas
0. — OFFICERS AND DIRECTORS [ - =
e P
NAME LABBE, HUBERT

STREET ADORESS | 1125 CHERRY VALLEY WAY
CITY-$T-ZP ORLANDO, FL 32828

e o= HEE 88 g 1500

STAEET ADDRESS
CITY-57-2P

TIMLE
NAME

rae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51-ZiP

TIME

NAME

STREET ADDRESS
CY-g¥-ZP

TTLE

HAME

STREET ADDRESS
Ciry-s7-7p

thig filing does not qualify for the exemption statad in Section 119.07(3)1}, Florida Statutss. [ further certify that the informatlon
is e and accurare and that my signature shall have the same legal effect as if made uncler oath; that | am an officer or director
'eredfo executa this report as required by Chapter 607, Florida Statutes; and that my name appezrs In Block 10 or Block 11 if
!

12. | hereby certify that the informaticn supplie
indicated on this report or supplemen
of the corperation or the receiver or
changed, or on an attachment wit

SIGNATURE:

her ke empowered.

WeReer LARRE QE@S%MM @4&5{054 cb-TRR-HLY

ﬁu]‘ﬁme AND TYPED (R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytina Prone #

7




