2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Po0o000038932 Mar 10, 2004 08:00 AM
1. Sty Nome ‘ Secretary of State
DEAR BOAT, INC,
Prncipal Place of Business Mailing Address
4721 ME 18TH AVE 4721 NE 18TH AVE
PUSMPANO BEACH FL 33064 SCSJMPANO BEACH FL 33084
i M T AR AN AN A
Suite, Apt. #, ete. SBuitg, Apt. #, ele. MOORE CR2ZE034 {11/03)
City & Suie S Cay & State _ . 4. FEI Number Applied Far
| | 65-1000511 Hot Fagias
Ze Country 2p Country 5. Cerificale of Status Desired 3 ?g';fqﬂ“i’g“’“a'
£ Name and Address of Current Registered Agent ) 7. Name snd Addross of New Registered Agent -
Name
ggg F;&Eil;%%E%ﬁPﬁv%ﬁANTE Streat Agdiress {P.O. Box Number is Not Accaptable)
POMPANQ BEACH FL 33064 =
Ty FL Zip Code

8. The above named entity submits fhis statament for the purpose of changing is registered office of registered agent, o both, in the Siate of Florida. | am famifiar with, and acespt
the chligations of registered agent,

SIGNATURE
Sinnture, Typed of prmed neme of regsiared agent ond tle 4 aoplicabis (NOTE Aegmisten Agen! aignalure required when re:nstating) DATE
FILE NOW!!. _FEE_!__S}}SO_.BG__ . 2. Ejection Campaign Financing $5.00 ey Ba
Atter May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. O Addedto Fees
Make Check Payable o Florida Depertment of State -
10, OFFICERS AND DIRECTORS .. _§ 1t ADDITIONS/CHANGES YO OFFCERS AND DIRECTCES IN 11
wLE P T 3 Deete. TILE B [C3Change 1 Addilion
NAME PESSQA, JOAN M AL
STAEET ADDRESS | 4721 NE 1BTH AVE STREET ADDRESS
CiFY-ST- 2P POMPANGO BEACH FL 33064 LY -57- 4F
e VP [ peiese TILE [Gohange ] Addition
NABE REPSOLD, CLAUDIA HAME
STHEES 2E0RESS | 4721 NE 18TH AVE STREET ADDRESS HOOonNNE3158
Crr-s-2F | POMPAND BEACH FL 33064 £Tr-ST 7P 013710/04-80028-007 150,00
TRE 3 Detete TITLE Ol cnange [ Addition
HAME NAME
STAFET ADDAFSS STREET ADORESS
CITY-S$T-Z2P oTy-ST- 2P
e 1 Datete TITLE Ol Cnange [ Addition
NAME NAJGE
STREET ADDRESS STREET ADDRESS
GITY-ST-I8 CITY-5T- 2P
T mp e B ) 1 Change L3 Addition
NAKSE MAKE
SYREEY ADDAESS SYREET ADDRESS
LY -ST-IP Gy -51-7P
THE 1 Detete HIE T Change 3 Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-5T- 7P

ton guppiied with this filin does ot quaiify‘fdr_ the Q)Enﬁt—io}\ stated in Secton 119.07(3)(), Flesida Statutes. } furlher certify that the information
antal report 58 true and accurate and that my signatwre shall have the same fegal effect as if made under cath; that | am an officer or diregtor

or rustee empowerad o axaclite YIS report 25 required by Chapter 607, Florida Statutes, and that my name eppsars in Block 10 or Block 11 i
ih an egdress, with ail’ oy fike ¢ red. _
<
mw }fama% : AR 1y Ok Bl 11 WIS
Dat -

ATURE AND TYPED OR PRINTED HAMEIGF SIGNIRG CFFICER O/ CIRECTOR o Daysma Prone ¥

12. | hareby cerlify thal the o
indicated on this eport or
aof the corporaton ¢r the (fagiv
shanged, or on an attacliment

SIGNATURE:




