s cvm FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P96000077171

1. Entily Name
FLORIDA SPORTSMEN, INC,

Secretary of State

Frincipal Place of Busingss Maling Address
2771 WEST NEW HAVEN AVENUE (/O ASH & PARSONT-122 EAST 42ND STREET
WEST MELBOURNE,FL 32904 US SUITE §2210

NEW YORK, NY 10168 US

TR

— = )
01272006 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE PRI v TR
58-3402777 [ ot Applicapie
5. Certificale of Stalus Desired ) ?eae'gesm’:;fgfma'

6. Mame and Addrass of Current RegisterediAgent
TAUB, THEODORE C
100 N. TAMPA STREET #3500 N DO NOT WRITE
TAMPA, FL 33602 'N THIS SPACE

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

SIGNATURE i
Swnatute, iyped o pdnted name of ragistared agent and Lile ¥ applcanle. (NOTE Ragisierad Agém signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 tay Be
After May 1, 2006 Fee will be $550.00 l Trust Fund Contribution, O Added o Fees
10, OFFICERS AN DIRECTORS |
TifLE P
NAME HUTZMANN, MELISSA

STREETADDACSS | 122 EAST 42ND STREET -STE#2210
LITY.S5T-2F NEW YORK, NY 10168

s 02/ 1T AhRae01 3 150.00

STREET AGORESS
LITY-§T-2IP

I me
HAME

anarar DO NOT WRITE
e IN THIS SPACE
STATET ADDRESS
CITY-ST- TP
I

NAME

STREET ADDRESS
DTy 81-2IP

e

NAME

STREET ADDRESS
CiTY-S1-. 2P

12, | hereby certify that the information supblfed wath this filing doas not qualify for the exem:pz‘rons contained in Chapier 119, Florida Statutes, 1 further certify that the information
indicated on 1his report or supplemental report is true and accurate and that @y signature shall have the same legal effect as if made under oath, that | am an officer or direcior
ot the corporation or the raceiver or rustee empowered fo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 15 or Black 11 if

changed, or on an attachment with an address, with ai ozhersiike empowerad. / /
M Daid -

SIGNATURE: /!m/{ ‘
Daytme Fhona ¥

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—



