2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000076669

1. Entity Name
DANIA BRIDGE WATERSFPORTS, INC.

Mailing Address

1717 WHITEHALL DR #101
FT LAUDERDALE, FL 33324

Principal Place of Businass

1717 WHITEHALL DR #7101
FT LAUDERDALE, FL 33324

FILED
Apr 04, 2005 08:00 AM
Secretary of State

AR ARG AN

02032005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0698827 ot Applicable
” : $8.75 additiona)
8. Certilicate of Status Desired O0 Fee Requirad

6. Name and Address of'éurrcnt Ragistered Agent

BOURST, LARRY
1717 WHITEHALL DR #101
FT LAUDERDALE, FL. 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligaticns of registeraed agent.

SIGNATURE

requirad wins

DATE

St typed of priniod Do of iaguterad agent and fide f appileans, {HOTE: Regil d Agant ¥ign

9. Election Campalgn Financing

QWi 18 $150.00
FILE N FEE S Trust Fund Contribution,

After May 1, 2005 Fes will be $550.00

$5.00 May Be
Added to Foas

IR TS
14,/08  TE-200E0-006 150,10

CFFICERS AND DIRECTORS

10.

Dp

BOURST, LARRY

1717 WHITEHALL DR #101
FT LAUDERDALE, FL 33324

TME

NAME

STRLET ADDRESS
CIry-51-2P

TME

MAME

STREET ADDRESS
CirY-ST-2P

TME

NAME

STREET ADDRESS
Liry-ST-ZiP

TME

NAME

STREET ADDRESS
CITY~ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S§T-2P

mE

RAME
STREETADDRESS
CITY~57-2IP

DO NOT WRITE

IN THIS SPACE

12. | hereby certify that the informaticn supplied with this fling dees not qualify for the examption stated in Section 119.67(3)(). Florida Statutes. | further certify that the irformation
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 cath, that | am an officer or dlrector
of the corporation or the receiver of rustee empowered lo execuie this report as required by Chapter 807, Fiorida Statules; and that my name appears in Block 10 or Blogk 111if

changed, or en an afttachm

SIGNATURE:'#

n address, with ali other like empowered,

SIGNATURE aND D OR PRINTED NAME OF BISNING OFFIC‘ER OR DIRECTER

Regy Bove ST, PRES. 3/7/44

Daytma Phone ¥




