5 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DE)CUMENT # PO6000076121

1. Entity Name

CAPT. JEFF KOSKO'S SPORTFISHING AND DUCK
HUNTING GUIDE SERVICE, INC.

Jan 27, 2005 08:00 AM
Secretary of State

Principat Place of Business

830 N.E. 56TH COURT
LFJCSJHT LAUDERDALE FL 33334

Mailing Addrass
830 NE 58TH CT

E‘g LAUDERDALE FL 33334

2. Principal Place of Business a M.ailing Address

I

PII

H

il

JH

Suite, Apt #, etc.

Suite, Apt. #, ete. tst MOORE CR2E034 (10/04)
City & Stale City & State o 4. FEI Number Applied For
. L - 55'0700452 Not Applicat"
3 C- C e
i ouniry P ountry 5. Certificate of Status Dasired O $8.75 additional
Fee Requ lreg
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Rogisterad Agent .
Name

ZAGAROLC, NICOLA L ESQ
2424 N.E. 22ND STREET
POMPANO BEACH FL 33062

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip&zdé

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬁr,_or E\oth. in the State of Florida. | arm familiar with, and accép-lt

the cbligations of registered agent.

SIGNATURE

Sgnatue, vpad o prated nams of ragisiered agent and btle [ apphcakle

. £

{NOTE Regulotad Agent sigraluye raquired when resnstaling) DATE

FILE NOW!!! FEE (S $150.00
After May T, 2005 Fee Will Be $550.00 )
Make Checl Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Centribution. £  Added to Feas

0. “OFFICERS AND DIRECTORS I EEA ~ ADDITIONS/CHANGES 70 GFFICERS AND DIFECTORS IN 11
T PD 7 Delete ity M Change ] Addition
NAME KOQSKO, JEFFERY S CAPT NaME N -

SIREETADDRESS (830 NLE. 59TH GOURT STRLE] ADDRESS }-ﬂ:lgﬂgﬁ 1330047 o3

NS P |FORT LAUDERDALE FL 33334 O SE AT O1/27/06-80076-01% 180,00

E: STD [T Delete feit (1 change [ Addition
NAKE KOSKQ, PATRICIA R NAME

STRFETADORESS 1830 NLE. 59TH COURT LIS ADDHESS

arvsi-fie ) FORT LAUDERDALE FL 33334 ) . [ rerdesiae e .
Tine [ Delete ine {J change [ Addition
RAME RAMF

STRELT ADDAESS SIRFETAQORESS

CIY-50-21P City si E_iP

TiLE [ Detete g [ Change DMdiﬁon
NANE NAME

STREET ABDRESS STREZT AINRFSS

Cliy-51-4IP ) B Crie S0-7F ]

niLt [T Delete e [J Chasge [ Additian
NAME HAKE

SR T ADDRESS CIRCET ANDRESS

Cliy-SI- 2P . B B ; GITY-S1- 7P

ity [ Delete fiirt O change [ Addition
NAME MAME

SIREET ADDRESS STRFTTADDRESS

Chiy sI-21P ClIy-sr-2e

12, | hereby certify that the wiormation supplied with this filing does not quality for the exempfion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is e and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the recener i tu

|4
changed, or on an attachmz7 Wi a?

ress, with all other like empowered.

ee empowered to execute this report as required by Chapter 607, Flanda Statutes: and that my name appears in Block 10 or Black 1 ¢ if

SIGNATURE: _{ ~

SIGNATURE AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Liata Ciayiene Phone ¥



