2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # P00000088005

1. Entity Name

BOATANTENNA.COM, INC.

04-16-2004 90051 010 ***150.00

Principal Place of Business

2423 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33065

Mailing Address

2423 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33065

2. frincipal Place of Business 3. Mailing Address

Q615 W. SAMPLE RD.

AR AR AT

9625 W.SH YPLE RD

Suite, Apt. #, etc! Suita, Apt. #, etc.

04122004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
CorRpkL SPRIVGS FL CoRpl SPRY UQQ}FL 65-1044135 Not Agpicable
Zi,bpg o b: COU""Vl s le?)3 oL Counlry U. S fy. | 5 Ceriicate of Status Desired O ?g.giﬁsg;ﬁonal

=z = G.:Na2mo and. Address of Curront Regislered - Agent = -=—s=wses o).

MELAMED, HOWARD

===7 ~Name and-Address of New Reglstered ‘Agent ™=~ ~—
Name :

2423 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33065

BTG EHGPLERD

8. The above named entily submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

City ., Zig Code
CORAL SPRIV 3&,&‘_23_01&&
office or registered agent, or both, in the State of Alorida. | arn familiar with, and accep!

Signature, fyped o printed name of registered agent and tite if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may ge
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
T PSD [ etete TLE Orfrange (] Addtion

NAME MELAMED, HOWARD | RAME .

STREET ADDRESS | 2423 UNIVERSITY DRIVE STREET ADDRESS 0| (O 'L S’ W, Sﬁ H E Rb . )

CITY-ST-21P CORAL SPRINGS, Fl. 33065 cIry-8t-21P (oh o} Qh L < P Rl C C F L 33 0 bs"

ME D 1 Delete e ) "/ hange [ Additicn

NAME MELAMED, BARBARA NAME .
. STREETALDRESS § 2423 UNIVERSITY DR. STREET ADCRESS q LLS W SAM PLE RD.

orv-st-a¢ | CORAL SPRINGS, FL. 33065 CITY-ST- 2P cCoH Rﬂk SPRIUCR FL A3 30bLS

THLE D [ Delete TTLE ) ] O change [ Addilion
. tewe | MELAMED, STEVEN o _ oo o comne oo oe o = RiMEL, o i e =
) STREET ADDRESS | 10993 NW 18T MANOR STREET ADDRESS

CITY-ST-2P CORAL SPRINGS, FL 33065 CITY-S7-21P

THLE O pelate TIE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TTLE [ elete TITLE [ Ghange [ Adsition

NAME NAME

STREET ADDRESS STREET ADDRESS

oy -ST-2P CITY-§1-2P

TITLE [ Delete e () crange [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CIvY-ST-2P CITY-S1- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and aceyrate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 114

changed, or on an attachmen@h}anﬁjiess. with all other ﬁpowered.
SIGNATURE: __ AW | |

|3l

Y h-240-9083

StGHA MINE AND TYPEDOR Rathe

NAME OF SIGNING QFFICER CR DIRECTQR

ate I




