ANNUAL REPORT

2005 FOR PROFIT CORPORATION

DOCUMENT # P96000026966

1. Entity Name
AMERIBOAT FLORIDA, INC.

Principal Place of Business Mailing Address

17939 LAKE ESTATES DR

BOCARATON, FL 33496 US

17939 ESTATES DR
BOCARATON, FL 33495 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2005 08:00 AM
Secretary of State

INTER R R TR R A

04192005 No Chg-P CR2E034 (10/03)
4. FEI Number Appliad For
| _65-0675828 Not Applicstle

5. Corificate of Statws Desred (] 9075 Addttonal

Fee Redquired

§. Namea and Address of Current Rugistered Agent

S0OBEL, SAMUEL R
17939 LAKE ESTATES DR
BOCA RATON, FL 33496

IN

DO NOT WRITE

THIS SPACE

8. The above named antity submits Lhis statement for the purpoase of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Segnature, typed of panisd Narme of regisiced agnt and 11l I apphcabia

{HGTE Regrsioned Aok sgneturs raquited whida renstting)

FILE NOWIIL FEE IS 3130.00
After May 1, 2005 Fee will bs $550.00

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Feas

10. OFFICERS AND DIRECTORS

PSD

SOBEL, SAMUEL R

17939 LAKE ESTATES DR
BOCA RATON, FL 33486

e

NAME

STREET ADDRESS
OfrY- 57-Zif

_1

—

Tme

NAME

STREET ADORESS
Cify-51-29

T £

NAME

STREET ADDRESS
Ceey- ST-2)0

TME

NASE

STREET ADURESS
me-§1-2ip

IN

TME

NAME

STREET ADDRESS
{Imy-57-21p

TME

NAME

STREET ADURESS
cmy-st-2ip

DO NOT WRITE

Ods B/ 05~00129-012 150,00

THIS SPACE

12. | hereby certify that the infomration
indicated on this report or supple
of the corporation or the ¥
ch . or an an attach i

&l report is true
usioe

SIGNATURE:

plied with this fglfr‘lg does not qualify fur the exemption stated in Section 118.07(3)(i}, Florida Staknes. | kether cartily that the information
accurate and that my signature shafl have the same tegal

ampowered 1o exsrute 1his repont as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 1f
audress, with all othgf ke empowarad.,

BCL as if made under cath; that | am an officer or director

7~ o5

G AMD TYPED OR PRINTED NAME DF SHENTNG OFPICER OR D/MECTOR



