2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000079809 3 Mar 31, 2005 08:00 AM
f. Eniity Name Secretary of State
HECTOR'S WATER SPORTS, INC,
Principal Place of Business o " Mailing Ad;ress :
7637 CARLYLE AVE 7637 CARLYLE AVE
MMM R G
2. Principal Place of Business - 3, Mailing Address
Suite, Aot #, ete ' Sue, Apt keto 15t MOORE CR2E034 (10/04)
City & State T Cily & Stale 4. FEI Number Applied Far
- - . 65-1035578 Not Applicable
Zip Country Zip Country 5. Cenficate of Status Desired | gi'ggtﬁfﬂﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Mame
I{tf\sBOE& A%ERTII\(_I;IE lF\‘VE. #305 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
City FL | Zip Code

8. The above named entity submits this stéte;ﬁehi for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligafions of registered agent. .

SIGNATURE - -
Sgnatute, typed of prinlad name of regislerad agant and e d epplicable (NOTE Registarad Agen s:gralura taquifed when ramnstating} DATE
m o
FILE NOW!!! FEE 1S.5150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 FE(:: Will Be $§550.00 TrustFund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10, {QFFICERS AND DIRECTORS I 1. ADDITEONsICHANGES TG OFFICERS AND DIRECTORS IN 11
1TLE DPT ) i [ elete i . [ Change ] Addition
iy

" HERRERA, HECTOR 4 , WOROO0252365 .
SIRTFT ADORESS | 7631 CARLYLE AVE 7801 ADDRESS 03/31/05-80008-313 150, 00
CITY- ST-2P MIAMI BEACH FL 33141 CUY-§1-71P
TTLE [ Dalete TiLE [ Change  [[] Addition
NAME NAME
STRECT ADDRESS STRECT ALDRESS
CITY-ST-2iP CITY-§T-2P
1ILE 1 Delete MMt 7] change ] Addition
NAME NAME ’
STREE] ADDRCSS I SIRELT ADDRISS
oy ST-2p Y51 2P
L 1 etere TLE []Change  [T] Addition
RAME NAME
STREET ADDRESS STREFT ADDHFSS
CIEY-81-2IP oIy ST 2P
e 7 Delete e [ change [ Addition
NAML NAE
STRECY ADDRESS STREET ADDRESS
CHY ST-2P CiTv-ST- 74P
B3 O Delste UnE [C] change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDASS
Oy §T-2P LIy -8T 219

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is wue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or directar
af the corporation or the recelver or trustes empaowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 1Q or Block 11 if
changed. or on an attachment with an address, with all other ltke empowered

SIGNATURE%_% Hfmloz/H tePeey 2—:——}3 - g;f 205-£68- 3854

GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phona




