2004 FOR PROFIT CORPORATION

-/

ANNUAL REPORT (AR)

1. Entity Name

VAGABOND SPORT FISHING, INC.

DOCUMENT # P96000070567

e e

Principal Place of Busmess
90 ALTON ROAD

#810
MIAMI FL 33139

Mailing Address

PO BOX 1580
ISLAMORADA FL 33036
us

2. Principal Place of Busines
§ Seaqy oL lebove B {vc/

3. Mailing Address

Suite, Apt. #, etc.

FILED

Feb 04,2004 8:00 am
Secretary of State

02-04-2004 90031 023 ***150.00

oA

NATGAIE

Suite. Apt. #, elc. MOORE CR2E034 {11/03)
City & Stale ) City & State 4. FEI Number Applied For
Kevy LMGD o F L 65-0694783 Not Applicable
Zip Courtry 2ip Country - : 8.75 Adaitional
2, 303-7 Fronrdf 5. Certificate of Status Desired ] gee Hequérec; tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o s i} Narne g w. [ S
- T e f’h k- -}q-«—-- w T = B
SWENSON MARK
90 ALTON ROAD #810 Street Address P. (é_E;oxguglbals Not cce[\)/taJe’
MIAMI FL 33139
o Keq Lonso, FL | "%%% 3

the obligations of registered agent.

W e ———

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

(-2%-03

S1gnamré. typed or printed name af registered agent and title If apphcable.

(NQTE: Regsiered Agenl signature requirsd whon renstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B

Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ) Detete e Pres ide+ [@Change [ Addition

NAME SWENSON, MARK NAME Mmork A Sureq3en

STREET ADDRESS [ S0 ALTON ROAD #810 sTETADDRESS | ST Sea g aMe A wd

orv-st2¢ | MIAMI BEACH FL 33139 av-size | Kew Lo~gp =t 22037

TIE [ pesete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-5T-21P

TILE O celete TITLE [Jchange [ Addition
< HAME = —_ v emmen - B - HAME - - e Ol e VR .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE O Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TITLE O oelete THILE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TITLE ] Detete TTLE [l Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

changed, or on an attachment

| SIGNATURE:

i 2%-0%

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corgoration or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with zll other like empowered.

30S5-393-3345

sIGNATUAE AND TYPED OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimg Phone ¥




