FILED

2005 FOR PROFIT CORPORATION 06, 2005 8:00 am

ANNUAL REPORT

%
ecretary of State

09-06-2005 90138 015 ***150.00

DOCUMENT # V23637

1. Entity Name

FLORIDA KEYS ADVENTURES UNLIMITED, INC.

Principal Place of Business

HOLIDAY [NN MARINA
MM100
KEY LARGO, FL 33037 US

Mailing Address

3170 N FEDERAL HWY
STE 210
POMPANO BEACH, FL 33064

20065187

us

KNSR GO YRRk

2. Principal Place of Business 3. Manlln Addre; é] 67(_
w4 O Lharles
Sulte. Apt. #, &tc /4" ;E‘ i e‘c {,' 08302005  Chg-P CR2E034 (10/03)
City & State &iilale )/},) 0 4. FEI Number Applied For
mdf 65-0322260 Not Applicable
zip Country sza ’9_ I g ng 4—- 5. Certificate of Status Dasired a ?g'gesqaf:;”ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent”

Name

COLEMAN, RODERICK F ESQ
120 E PALMETTO PARK RD, #150
BOCA RATON, FL 33432

Street Address {P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, ar both, in the Slate of Florida. | am familiar with, and accept
(hL obligations of registered agent.
\

SIGNATURF

Signaiure, Typed of gninted name of registerad agent and titie i applicable,

(NOTE: Regisiered Agent sipnaturs requirec when reinstating)

FILE NOWIIl FEE 1S $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

nme PS 3 oelete ME ] Change (] Addition
HAME LIBAUER, ROBERT NAME f

STREET ADDRESS | 3704 M CHARLES ST STREET 00RESS | 2,704 Ua‘f -hrs ChOVf‘ '6’6 6 .

CIIY-87- 2P BALTIMORE, MD 21218 CITY-ST-2IP

e VP ‘ng THE [ Chenge  [J Addition
NAME DAPUZZQ, STEVE S NAME

STREET ADDRESS 13170 N-FEDRAL-HWY- - ——= -+ --— |- SREET ADDRESS. _— - = e

CITY-ST-2P POMPANO BEACH, FL 33064 CITY-ST-2IP

TITLE [ Delete TIMLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-51-7IP CITY-ST-2P

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-§1- 218 CIFY-ST-2P

TIIE O pelete HIH3 O change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-ST-2P

12. | hereby cedify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cetify thal the information
indicated on this report pplemental report is trug al te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thgffedeiver or trustea e 1@ this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.| ( Moot Libower Pe_9li1a5  awags-ss:

SIGNATUHE AND TYPED GR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytrng Phong #

SIGNATURE:




