2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # K14151

1. Entity Name

CUSTOM BOAT TRANSPORTERS, iNC.

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90080 002 ***150.00

Principal Place of Business

19889 SW 280 ST
HSMESTEAD FL 33031
v

Mailing Address

us

19883 SW 280 ST
HOMESTEAD FL 33031

2. Principal Place of Business

3. Mailing Address

LA

11

AL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 {11/03)
City & State City & Stale 4. FE! Number Applied For
65-0056739 Not Applicable
i Count Zi Count it
Zip ouniry s ountry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BONURA, MARY
19889 SW 280 STR
HOMESTEAD FL 33031

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

B. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, tvpes of prnted name of registared agent and Lide I appficable.

{NQTE: Registered Ageni signature required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTCRS N 11

’ [ Delete Tne [ change [ Addition
NAME SCHMIDINGER, LAURA NAME
STRECT ADDRESS | 19889 SW 280 STR STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 33031 CITY-ST-ZiP-
e S [ belete TITLE O change [ Addition
NAME BONURA, MARY F NAME :
STREET ADDRESS ! 19889 SW 280 STR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2I
L8 P (3 Delete TIMLE [ change [ Addition

WHeMme o IRIOS, . MICHAEL © _ . o _ - - LfNaME - — — - e mes

STREET ABDRESS | 16564 NW 20TH STREET STREET ADDAESS
CITY-5T-21P HOMESTEAD FL 33031 CITY-ST-2IP
TITLE D 7 Deiste TILE [OJchange [ Addition
NAME RIQS, DEBORAH § name
STREET ADDRESS | 1564 NW 20TH ST STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-2IP
TILE T M Dkt e [1change  [J Addition
NAME BEARD, COLANA NAME
STREET ADDRESS | 15431 SW 158 ST STREET ADDRESS
CIFY-ST-2iP MIAMI FL 33187 CITY-ST-2iP
TIVLE M Delete THLE « [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-571-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cedtify that the information
indicated on this report or supplementat report is true and accurate 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 21/ K bozons N axy)/ @/u/,e#

j// 74%%/ (1) LYY

lamrfmn TYPED OR PRINTED NAME OF SIGNING OFFICER cybmt-:cron

Daytime Phone #

\

74




