{

1

s FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 208224 05-04-2006 90252 006 ***158.75
1. Entity Name
JONES BOAT YARD, INC.
Principal Place of Business Mailing Address
3399 NW SOUTH RIVER DR 3399 NW SCUTH RIVER DR 5 0 0 1 87 92
MIAMI, FL 33142 US MIAMI FL 33142 IS .
e v MY SR AR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282006 Chg-P CR2E034 (14/05)
City & State City & State 4. FEI Number Applied For
59-0832181 Not Applicable
&ip Country zp Country 5. Certificate of Status Desired [M Eaae';asm‘;‘?:é“onal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i N .
BARED, JOSE ' Jupn Diaz , Fsquiace
3399 NW 30. RIVER DRIVE Sueet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142
. 5800 Mollwes]l g% pue
| U Hisw: FL [ %574

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

SIGNATURE )\'/ ——= Jowan Diaza  Esq Ay 25 2o0¢
Signature, wpmmd name of registered agent and Ldle if applicatie. (NOT’E: Regqistered Agent signative required when renstalng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 5500 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Conlributicn. | Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P 1 Deets T Paesided / Doneclon C3 change (R Aciton
NAME BARED, VICTOR RAME
STREETADDRESS | 3399 N.W. SOC. RIVER DR. STREET ADDRESS
CAY-s1-2P MIAMI, FL 33142 CITY-ST-2P
TTLE VPT ] Delete TITLE VicE Yne;:t! 6'4 / Pbin ¢¢_la-\_ {7} Change leudilian
NAME BARED, JOSE NAME
STREETADDRESS | 3388 N.W. SO. RIVER DR. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33142 LIy -S1-2P
TME s T Delete TILE Secy/ Digeckon Cichange [V Aadiien
HAME RODRIGUEZ, ELIAS NAME
STREETADDRESS | 3399 N.W. SO. RIVER DR. STREET ADDRESS
CiY-s1-2P MIAMI, FL 33142 CITY-S§1-2IP
TITE L1 pelere TMILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LIy -si-&p CITY-ST-20P
TITE ] Delete TTLE [} Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-ST1-2P CITY-ST-2P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2F CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an oflicer or directar
of the corporalion of the receivel of frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;____M’\;'——J — o Jup Dz Esy - gl Facd Ay 27, 2006

AND TYPED CR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytrms Phone #




