2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 23, 2006 08:00 AV
DOGUMENT # P00000054432 Secretary of State

1. Entity Name

BOATERS BEST.COM, ING.

Principai Place of Business Maiiing Address
3620 NE 17 AVE 3620 NE 17 AVE
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334

T

01052008 No Chg-P CR2ED34 (11/65)

DO NOT WRITE IN THIS SPACE par=Trp—. AopiEaTa

65-1017330 ot Applicable
- $8.75 Additional
8. Cartificate of Status Deslred N Fes Raquired

€, Name and Address of Current Registered Agent

5620 NE 7 AVE DO NOT WRITE
OAKLAND PARK, FL 33334 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or sagisterad agent, or both, In the Sfate of Florida. 1am famillar with, and aceept
the obligaticns of registered agent.

SIGNATURE
Signaurs, tyred cr printed name of registorad agent and tlia f apphcads. {HQTE; Ragisterod Agert signalurg regquirad whan reinsiating) DATE
9. Election Campaign Finencing %5.00 May Be
Aﬁng‘fyﬁ?%gsyff,'&?ﬁ 'g_r?SQ_no Trust Fund Contribution. [0 Addedto Fees
18, OFFICERS AND DIRECTORS T3
TTLE oe
NAME ZIMMERMAN, JIM
STRIETADDRESS | 3620 NE 17 AVE I
oiy-st-2F | OAKLAND PARK, FL 33334 - ) SRS
e DST G e R 2012 1RELO0
NAME LEWIS, JON

STREET ADDRESS | 3620 NE 17 AVE
CITY-ST-28 QAKXLAND PARK, FL 33334

TIILE
NAME

oy DO NOT WRITE

IN THIS SPACE

TITLE

NAME

SFREET ACDRESS
CiTY-ST-2P

TiTLE

NAME

STREET ADDRESS
gIry-5%-2P

12. i haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the Information
indicated on this report or supplementai report is true and accurate and that my signature shali have the same iagal effect as ff made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowersd 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 31 if

chartged, or an an attat nt with an address, all cther iike empowered.
1/ ?/ b

SIGNATURE:
MAME OF SIGNING OFFICER OR DIRECTOR / Date / D2y Phonn #




