2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P97000092262 Feb 09, 2004 08:00 AM
1. Entiy Narmo Secretary of State
POSEIDON FISHING CHARTERS, INC. )
Principal Place of Business Mailing Ac-idre.ss_ -
8051 NW 63RD PLACE 6051 NW 63RD PLACE
PARKLAND FL 33067 PARKLAND FL 33057
e T IR RTB AT
Sutte, Apt. #, etc. ) Suite. Apt ¥, etc. ’ MOORE CR2E034 (11/03)
City & State T Gy &Sae T | 4. FE} Number Applied For
_ 65-0790162 ot Applcals
Zp . Country i Country 5. Certilicate of Statws Desired | ge%'gfq$?:;ti°“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name : -
Esigg 4%&%@&3% LACE Street Address (P.0. Box Number is Nat Acceptable) -
PARKLAND FL 33067 o T ————— —
City FL Zip Gode

8. The above named entity submits this statsment for the purpose of changing s registered office or registered agent, of bolk, in the Siale of Florida. | am familiar with, and accept
the oohgations of registered agent. )

SIGNATURE — . i -
Sigratures tyned or printed name of ragisiared agent and Lie f appicable. (NOTE. Regisiored Agent signaturd requied whon reinstativg} DATE
"l FEE (S ¢ 00 7 o
FILE NOw!!! FEE i? $150.00 9. Elgction Campalgn Financing $5_DU May Be
After May 1, 2004 Fee will be $550.00 L Trust Fund Centribution. | Added 1o Fees
Malke Check Payable to Florida Depariment of State -
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11__ 7
TE D [ Delete | T ' [ change [ Addition
NAME STEIN, HOWARD NAME
\ - - :

SYREET ADDRESS 6051 NW 63RD PLACE STREET ADDRESS . ,.*’lzl%l:*}' Dﬁﬂﬁ*’iéé I 30 .
cry-sTz2p |[PARKLAND FL 33067 . . CITY-ST- 71 e A4-s0015-002 150L 800
TITLE D 3 pelote HTLE [ Change L] Addition
NAME STEIN, ROSEMARY NAME
STREETADDRESS | 6051 MW 63RD PLACE STREEY ADDRESS
CITY-ST-7F | PARKLAND FL 33067 CITY-5T-2IP
e T TLE " [OChange [ Addition
BAME NANE
STREET ADDRESS STREET ADDRESS
oy-Shzip l City-ST-21p
TiME - ek me ' Ol Charge [ Adsition
NAME NAME
STREET ADDAESS STREEY ADBRESS
CITY-ST- 2P CITY-5T-21P
TIME N o T L [(JChange ] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
eiry-ST-7p Y -$T-ZP
THLE Ooaete § ] Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.0?$3)(i]. Florida Statutes. | further certify that the informatian
indicated on tis repcrt or supplemental repart is true and agourate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporaion or the receiver
changed, or on an attachment wi

SIGNATURE:

trusteg empowered to

ute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
an address, wita!l i

like empowered,
| 2 oﬁ/o'{ Py FC2-TOLY

Date: Caytme Phore 4

SIWNATURE AND 'ED DR PRINTED NAME OF SIGNING CFFICER OR DIHECTOR




