s

FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M19960 02-28-2005 90197 047 ***150.00
1. Entity Name
ORESTE BOAT REPAIR CORPORATION
Principal Place of Business Maling Address
4135 E 11TH AVE 4135 E 11TH AVE 40024254
HIALEAH, FL 33013 HIALEAH, FL 33013
TS s LR AREACRNAR TR
Suite, Apt. #, etc. Suite, Apt. #, etc, 02242005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-2580988 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 58'75 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, ORESTES
4135 E 11TH AVE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013

City FL I Zip Code

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

SIGNATURE
Signature, Typed or prnted rame of registared agent and wlef applicable. [NOTE: Rogistered Agent sigrature requied whan reinstatng) DATE
FILE NOWIl! FEE IS $150.00 8. FElection Campaign Financirg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O pelste TITLE [ change [0 Addition
NAME DIAZ, ORESTES NAME
STREET ADDRESS | 3575 N.W. 98 ST. STREET ADDRESS
COTY-ST-ZiP MIAMI, FL 33147 CITY-ST-7IP
TILE O Delete THLE (Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP LITY-ST-ZIP
HILE [ getzte e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TLE {1 Delete TILE O Change [ Agdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-5T-2P
THLE O pelete TiME ‘ Gicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TmE [ Dalete TE [l Change  [J Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenilg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 legal effecl as il made under oath; that | am an officer or director
of the corporalion or the receiver g o empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachmeraip dfess, wit other like empowered.

SIGNATURE:

PRIHE AND TYPED OF PRINTED ’MWIGMNG OFFICER QR DIRECTOR Date Daytime Phone «
'l
g




