;6\6'4 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P00000044211 Feb 25, 2004 08:00 AM
& Entiy Name Secretary of State
JET SKI VACATIONS, INC,
Pringipal Place of Busir-\ess Mailing Address
2664 W. 74 TERR 2664 W. 74 TERR
HEALEAH FL 33018 HIALEAH FL 33016
T s |G AR
Suite, Apt. #, elc. — ) Suite, Apt. #. etc. MOORE CR2E094 { 1}03)
Ciy & State e ' Cily & State - T TE Nambe - Applied?ﬁir
65-1008153 Not Appheable
Zp Countey Zp Country 5. Cestificate of Statws Desired [ ?Ee';;jqﬁ?:émnal
- . Name and A&&t;ss of Current Registered Agent ) 7. Namé and.ﬁddress of New Registered Agent L

Name

ég&Mv?' ?LC-‘!:IQQRRD J ESQ Street Address (P.0O. Box Number 18 Not #:cceptable)

HIALEAH FL 33016

City FL l_ Zie Code

8. Tne alpove named enlity submits this statement for the purpose of changing its registered ofhice or registered agent, or both, in the State of Flonida. { am familiar with, and accept
the otxigations of registered agent.

SIGNATURE . - . . E -
Sgnature typed o privled name of registered agont and Lbe f applicabla. (NOTE Registered Agent signatura requinad when reinstatng) DATE C s
" -
FILE NOW!l! FEE I.S 5»150'-00 9. Election Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 i Trust Fund Contritution. [0 Added to Fexs

Make Check Payable fo Florida Department of State | )

_ e g s ey Sma o ERRSSLBATNOCM S TS R = : - ) - P
10, QOFFICERS AND DIRECTORS. 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TI7LE Cichange [ Addibon
NAME GONZALEZ-RODILES, JAIME NAME

. SR

STREET ADDRESS | 2664 W. 74 TERR STREET ADDRESS i Hgg{igg’jﬁﬁ‘?ﬁ%‘g .
om-sT-aF |HIALEAH FL 33016 ery-s1-2p el HROSY-015 150,00 .
e 7 Delete TLE [Jcrange  [J Addition
HAME HAME
$TREET ADDRESS STREET ADORESS
&ITY-ST-2P CITY-S1-ZiP s
TRLE O Delete TTLE [J Change  [J Audition
NAME NAME
STREET ADDRESS STREET ADDAESS
oIy -51-7p _ CITY-57-2P R
TmE O ceete T mE Tl Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP B Y -$T- TP o
WLE 1 Detete e [ erange £ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CHTY-§T- 2P Y- 2P o -
TME O Delete TIE Clonange T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ) GITY - ST-2IP o

12. | hereby cermK that the information supplied with this filing does not gualify for the exemplicn stated in Section 119.07(3)(), Flarida Statutes. i further certify that the information
indicated on this repont or supplemental report s true and accurale and thal my signature shall have the same lega! effect as if made under oath; that | am an officer o director
of the corporation or the receiver or lrustee empowered ko execute this report as required by Chapter 607, Florida Statules, and that my narme appears in Block 16 or Block 11 if
changed, or on an attachinent with an address, with all other kike empowerad.

SIGNATURE
& Daytrre Prane #

MHAME QF SIGNING OFFICER QR DIRECTOR

SIGNATURE AND TYPED OR



