2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

1. Eraly Name Secretary of State

BIMINI TWIST ADVENTURES, INC.

Principal Places of Busmess Mailing Address

2811 MW, Z7TH AVENUE 2911 NW. 27TH AVENUE

BOCA RATONFL 33434 BOCA RATON FL 33434

2. Pnncipal Place of Business 3. Maiing Address ’ - {W&W%mm%! !gmmum\" “ iimwum
Sude, Aot 4, etc 7 Suile. Apt. &, et: ] MOORE CR2E034 (1 'UGE) 0
Cily & State City & Stals 4. PE: Nurber — Appled For

. 65'0966353 . ot Applicable
20 Country Ze County 5. Cemficae of Satus Desvea []  $8-7 D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Mame

%ﬁwsﬁ,g}’ S#I'TQ-TEE{}(E‘LUE Street Address (PO Sax Nt;mber 2 Mot Acceprazze) 7 =
BOCA RATON FL 33434 - - —_—

Ty ' FL { Zin Godo

B. The above named entity subrmits this staternent for the purpose of changing s registered office or regisiered agent, or both, in the State of Flonda. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE - N : Lo _— o
Srgnaturs. Iyped o prnted name of repisfered ager! and live f apossaie {NOTE Regrsterec Agent signanwre rogured when rekstamng) DATE
1 F
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbuion, 0 Added to Fees

Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i1 1
TE P 7 petete THE [Jctange [ Addition
Ko MANSELL, PATRICK J AN HO000001 6934
STRSET ADORESS 2811 NW 27 AVE STREET ADDRESS 01/28/04-80075-012 150.10
oY ST 20 {BOCA RATON FL 33434 ) . § thvestae — . :
fiRe 3 petete UL D change [ Addition
NAKE HANE
STREET ABIDRESS STREET ADDRESS
SITY-ST. 2P Y- ST- 21 o L
LE632 3 Dotete ME CJChange {7 Addition
AT MENE
STREET ADDRESS STREET AGORESS
7Y -57-2P - N i o
Tz I Betete L [ change ] Additien
NAME NAME
STREET ADDRESS SYREET ADGRESS
CITY-ST- 2P o . . § omvsrze o
IEE 1 Delete THLE [O Change [ Acdiion
NAME NAME
STREET ADDRESS SIREET ADOAESS
CITY-57- 2P ) | sivesrze C R _
me 2 peigte TIE . [ chan [} Addition
MME - - " . . - PR M‘:-,a. - LITIRIAan ..&:‘ﬁ-iilh-"-‘;~\v‘*ﬂ’l-«-“'f“:f“ ?\’,}. {n‘”.v ;ﬁ,,‘! ‘u} -u“,u
STREET ADOHESS STREET ADDRESS
SiTY-5T-2F oITY -ST-2IP )

12. | heraby certify that the information suppliod with this fi!'mg does nat qualify for the exemption stated in Section 118.07{3)}, Florida Statules. | further cerily that the information
indicaied on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catk; that § am an afficer or director
cf the sorporation of the receiver of trustes empowarad 1o execule this report as required by Thapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11

changed, o on an attachmentwiian address, with alt other fike empowerad.
V7 / /, 3
SIGNATURE: AN O vt L25/0d 27y -4 - T r00
b/ OR PRINTED RAME OF SIGHING & A DRt DIRECTOR 7 I pate Daytime Thooe ¥ R



