2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2005 08:00 AM

DOCUMENT# M37363 Secretary of State

1. Entity Name

SEA & SPORT BOATS, INC.

Principat Place of Business - o Mailing Address
8065 17TH STREET EAST - 6085 17TH STREET EAST
2. Princlpal Place of Business 3. Mailing Address
Suite, Aot #, eic, —" ) 8Buite, Apt & elc. - 1st MOORE CR2E034 (10‘,04)
City & State = : - City & State T 4. FEI Nurnber : [ Applisd For
| 5 7 BG9-2716908 lNOi Applicable
ap Couniry Zip Country 5. Certificate of Status Dasired [ $8.75 Additonat
Fee Required
6. Name and Addrass of Ciirent Reglstored Agent © 7. Name and Address of New Raglisterad Agant
= o - Name
ngl'é' gémbhEdADY[EN&Fg)NJ'BLVD Street Address (P O. Box Number is Not Acceptable)
CORAL¢GABLES FL 33134 - -
City - FL ‘ Zip Code

8. The above named antity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Flotida. | am familiar witls, and accept
the obligations of registered agent ’ :

SIGNATURE

Signature, typad o pfAtd name of ragrstorad agont and Wils if applicabls {RTTE Megistered Agent sighature faquited Wheh minsiating] DSTE

g el e . A

" FILE NOW1!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution. (0 Added to Fees

10. o OFFICERS AND DIHECTORS 11, ’ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e DP - ) - 3 vefete e [ Change [T Addition
NAME DUFRESNE, ROCH NAME

STREFT ADDRESS | 4412 SANDNER DR SIREET ADDRESS . %g@?gf}:iﬁ]%S?B

CITY. 87-2P SARASOTA FL Gy SP-2p 14 285) ~Hiij4~024 1SE.UH

e S B - 7 Delete nLE ) (Ichange [ Addition
NAME NEME

STRECT ADDRESS STREET ADDRESS

CITY-ST-219 GHiy-§7- 4

HILE S C - T pelate TME ' JChange  [J Addition
NAME HARE

STRECT ADTRE R SIREEY LTRSS

Cire-81-2p GHY-59-2P

UnE o B T oeide — TRE ' [Jchange [ Addifion
PAME NAME

STREET ADORESS STREET ADDRLSS

CITY.S1-2ip CITY-S1- 21

TLE - - TJoess - K mue ) o ' [Jchange L] Addiian
NAME H NAME

STRELT ADDRESS STREEU ADDRESS

CiTY-51-2IP CATY-ST- 7P

nne - = - 7 Delete e ’ [T change [T Addition
NAME + NAME

STREET ADDRESS STREET ADDAESS

Cify-S1-21P CITY-ST-7IF

12. | hereby cartify that thE hformation supplied with fhis ffing does not qualify ToF the exemption stated Tn Sechon 119 Q7[)(M, Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporation or the receiver or frustes empowerad to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bioek 10 or Block 11 if

shanged, or on an attachment with an addreys, with all ather like empowered,
[SIGNATURE: o Z%éz’ 7&3;2%:?9@?

SIGNATURE AND TYRED oﬁnmrevms OF SIGNING OFFICER OB DIRECTOR




