FILED

2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000046163 LTRSS 03-08-20035 90174 048 ***150.00

1. Entity Name

BOATRIDES INTERNATIONAL, INC.

Principal Place of Business Mailing Address .
407 BISCAYNE BLVD. 555 NE 15 ST q 0 0 2 8 5 0 3
MIAMI, FL 33136 SUITE 102

MIAMI, FL 33132 US

S s ARG R

Suite, Apt. #, elc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applisd For |
65-0622254 Not Applicable
Zip Courtry Zp Country 5. Certilicata of Status Desired 1 sa 75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SOFGE, CHARLES E

114 W SAN MARINOQ DR Streat Adgress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33132

City FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floricta, | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signaturn, lyped of printed name of reg-stered agent and b if apphcable. (NOTE: Regsiersc Agen: signabse required when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $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
TILE v [ Detete TILE [ Change  [J Acdition
NAME SOFGE, HALEY NAME
STREET ADDRESS | 2705 HILOLA STREET ADDRESS
CHY-5T- 2P MIAMI, FL 33133 CITY-ST-2IP
it S [ Delete e £ change [ Addition
HAME ALCALDE, SANTIAGO NAME
STREET ADDRESS | 3318 SW 20TH ST STREET ADDRESS
CIT¥-5T-2IF MIAMI, FL CIvY-8T- 1P
TITLE P [ pelete TILE {JChange [ Addition
NAME THOMAS, JAMES NAME
STREET ADDRESS | 15211 SW B6TH AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL CiTY-5T-2P
me T (] Derete TME [change [ Addition
NAME THOMAS, RICHARD ) ' NAME
STREET ADORESS | 15610 SW 84TH CRT STREET ADDAESS
ciry-si-ze MIAMI, FL CITY-ST-2P
e [ celete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS. | - STREET AGDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ Detete TME Cdchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cily-SI-2p CiTY-ST-2IP

12. | hereby gertily that the information supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the sama legal effact 2s il made under oath; that | am an officer ¢r director
of the corporalion or (he receiver or lrusiee empowered to grecule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmeni wilh ageddress, with all opfer like empowered.
53 o S/ﬂs 3e5-3%5-51

SIGNATURE: 2
SIGNATURE ANDIYPED OR nfn’evmz OF BIGNING OFFICER OR DIRECTOR l Da[a/ Daytima Phona ¢




