2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # P00000007793 ecretar y of State
1. Entity Name 04-30-2004 90299 001 ***150.00
SELL-A-BOAT.COM, INC.
Pringipat Place of Business Mailing Address
2125 NE 204TH STREET 2125 NE 204TH STREET
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2EQ34 (11/02)
City & State City & State 4. FE! Number Applied For
65-0981216 Not Applicable
P Couniry ' ap Country 5, Certificale of Status Desired (W] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name, | . : R o
lzs.‘EngNEER (2365)%? gTREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33179
City FL Zip Code

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

SIGNATURE
Swghature. typed or printed name af registered ageat and title I apphicable, (NOTE: Aemistered Agent signature required when reinstanng} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE P [ Delete TILE [T Change [ Addition
NAME ISENBERG, DEAN NAME
STREET ADDRESS 12125 NE 204T STREET STREET ADDRESS
CiTY-ST-2P NORTH MIAMI BEACH FL 33179 CITY-ST-2P
TIME VP [ Detete TITLE O Change [ Addition
NAME ISENBERG, BONNIE NAME
STREET ADORESS 2125 NE 204TH STREET STREET ADDRESS
CITy-S1-2P NORTH MIAMI BEACH FL 33179 CITY-ST-2IP
TMLE . [3 Delete TITLE O Change [ Addition
“HAMES— = e - ‘ - c— —TNAME -
STREET ADDRESS STREET ADDRESS
GiTY-ST-24P CITY-ST-21P
TTE 2 Delete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
1ITLE [ Detete TIMLE [ Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-4IF . GITY-ST-21P
THLE 7 Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. 1 hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cettity 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 oath; that 1 am an officer or director
of the corporation or receiver of trustee empowereg] to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atigehment with an adgrgss, with alkgther ike ermpowered.
Y / Q7aay 205 A3%- L]
- 7 —

SIGNATURE:
‘SIGNATURE OR PRINTED NAME OF susnmh\omcsn OR DIRECTOR Date Dayirme Phone #
%\\)



