2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2005 08:00 AN

DOCUMENT # M58446

1. Enlity Name
BOAT MAGIC, INC.

Secretary of State

Principal Place of Business Mailing Address
12490 SW 46 5T PO BOX 652425
MIAMI, FL. 33175 MIAME FL 33265

Surte, Apt. ¥, etc. Suite, Apt. ¥, etc, 01252005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Applied For

65-0182483 Not Applicable
ap Country Zp Cauntry §. Certificate of Stalus Desired ] 58'75 Addificnal
ee Required
6. Name and Addreas of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

SHOCKEY, ROBERT J.
12480 SW 46 STREET .
MIAMI, FL 33175

Street Address (P O. Box Number 1s Not Acceptable)

City

FL E Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cor both, in the Stge€ of Florida 1am familiar with, and accept

the obligatitj?freeis"/zy / ;
SIGNATURE = i /ﬁ {‘

Signatire typed of mn:ggjm(& restered agent and ml@j’pﬂﬁm

(NOTE. Regrestered Agent signature requred wher renstaing)

3/2g/e 5

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fes will be $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE PTS O pelete e [ Crange [ Aoattron
NAME SHOCKEY, ROBERT J. NAME .
SIRFET ADDAESS | 12490 SW 46 STREET STREET ADDRESS o o
OS2 | MIAMI, FL 33175 oTY-5T-2P D L, Ll
TITE D 7 Delete TILE [ Change 3 Aadilicn
NAME SHOCKEY, ROBERT J. NAME
STRECT ADOAESS | 112490 SW 46 STREET STREET ARDRESS
orY-5-2f | MIAMI, FL 33175 CTY-57-2P
TILE 3 Delete TTLE [} Change 3 Aduthior
NAME HAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CTY-53-2P
nne 3 petete TME ] Crange [ Aaeilicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTy-8T- P CiTY-57-2P
mE 3 nelete TILE [JCnange  [F Addion
RAME MAME
STAEET ADDRESS STREET ADDAESS
CIY-SI-2P CITY-ST-21P
TLE {7 Delete WILE JChange [T Addiron
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIy-s1-2e GITY-5T-4P

12. | hereby certify that the inforrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informalion
accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or dgirector

indrcaled on this report or supplemental report is itue an
of the corporation or the recel
changen, or on an aligeliment with ah adgpbss? with all other likefempo:

[ /F
SIGNATURE: //V:;

red

ustee empowered to execute this report as required by Chapter 607, Flarida Statutes;

that my name appears in Block 10 or Block 11 if

2805 3254%7997

TURE ANC Won PRINTED NAME OF Sigfs & OFFICER OR DIRECTOR

[T Daytre Phone #




