2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
_Jan 13, 2005 08:00 AM

DOCUMENT # P97000092262. . -

1. Entity Name
POSEIDON FISHING CHARTERS, INC.

-
n

Secretary of State

Mailing Addrésls
6051 NW 63RD PLACE
"PARKLAND, FL 33067

Principal Place of Business _

60571 MW 63RD PLACE
PARKLAND, FL 33067 S

OO WOT WRITE IN THID SPACE

A A A RO

01052005 NoChg-P CR2E034 (10/03)
4. FEi Number Applied For
65-0790162 Not Applicatle
$8.75 Additional

5. Certificate of Status Desired I Feo Required

8. Name and Address of Current Registared Agent

STEIN, HOWARD
6051 NW 63RD PLACE
PARKLAND, FL 33067

D0 NOT WRITE
I THIS SPACE

8. The above named entity st;bmi;s this statement for the purpess of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

oA 5

SIGNATURE — e
gl #e, typed or prinled nama of regnslered anant anda tlie f applicab’s.

[HOTE. Rogistered Agent signature raguired wher ransiating) DATE

9. Election Campaign Financing

FILE NOWH! FEE IS $150.00 Trust Fund Contrbution.

After May 1, 2005 Fee will be $550.00

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS {

TILE D

NAME STEIN, HOWARD
STREET ADDRESS | 6051 NW B3RD PLACE
CiTY- 57219 PARKLAND, FL 33067

TinE D

NAME STEIN, ROSEMARY
STREETADDRESS | 6051 NW 63RD PLACE
CRY-ST-2P PARKLAND, FL 33067

TTLE

NAME

STREET ACDRESS
CITy-87-2IP

TLE

NAME

STREET ADDRESS
CITy-s1-ZP

nne

NAME

STREET ADDRESS
CITY. §T-ZIP

TITLE

NAME

STREET ADDRESS
CIty-ST-2F

BooaEnist
0L/ 13A05-B0047-006 150 00

G0 MOT WRITE
e THIS SPACE

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida 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 lepal effect as if made under ath; that | am an officer or director

of the corporation or the recelver or rustee empowered IE execute this report as required by Chapter 507, Flonda Statutes; and that my name appears in Block 10.or Blogk 11 i

changed, or on an attachment with an address, wih all gther like empowered,

SIGNATURE:

f-{a wrao S Sre Ve

qy({.?&'i-‘{d‘ﬂ

T TSIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

[/oﬂf
Dale 1 7

Dayhre Frons #




