_2004 FOR PROFIT CORPORATION FILED

—__ANNUAL REPORY (AR) Feb 28, 2004 08:00 AM

DOCUMENT # P01000025214
1. Entiy Name Secretary of State
VTECH BOATS INC.
Principal Place of Busingss Maiting Adcrass
5201 NW 35 CT BAY B ' 5201 NW 35 CT BAY B
MiAME FL 33142 MiapM! FL 33142
2. Principal Place of Business — ‘ 3. Mailing Address — S —— ;mgn y; !{ ulgmgm{lmﬂmimmm mlm";mm
Saite, Apr. ¥, 1o, - Sate, Aot Bew MOCRE 'CR2E034 (11/03)
Tity & Gale T City & State — 3. FEI Number = AEpedFor
- _ 65-1 0830?3?—_ ot Applicable
e Country Zp Caunuey 5. Cerldficate of Status Deskved [ ?3;395 qﬁﬁ?ﬂ"‘m‘
6. Niame and Address of Current Regisiered Agent . 7. Nams and Address of New Fiegistered Agent
Marne
:%%%Ni ég;SGEIE Streat Address {F.0. Box, Nua;ab;; is ot Acceptable} ‘ —
MilaMI FL 33184 : e
City . — FL i Zip Code

8. The above namead entity subrnits this statemeant for the purpase of changing its registerad office or regislered agent, or both, in the Swale of Florida. | am tamitiar with, and aceep!
the cbiigations of registered agent.

SIGNATURE e . L : , :

Signature eped oF priveg aa.m:e.o! taq‘:slervd agent a.mj’!;ue A apphoanie {NOTE. Ragsterad Agent sgnature (I;_M?Bﬂ when remskaveg) - =_ ... DATE . JEE—
11
FILE NOwl! FEE §§ $150.00 . 9. Election Campaign Financing $5.00 vay ge
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. £ Added to Fees
Make Check Payable to Florida Depaﬁmtsnt of S%ate )
s fp Y et e sy o the AT e S - —_— = ) =~ o
0. OFFICERS AND DIRECTORS 11. ADDITIONESICHANGES TO CEFICERS AND DIRECTORSIN 11 ]
o PSTD 1 peie T b [Jcunge L1 Additien
NAME FALCON, JOSE HAME L HOanInaToRis .
STREET ADDRESS | 5201 NW 35 CTBAY B STAEET ADDRESS 03701 /0 -B0NEn-1123 150,08
Fv-st-2r (MIAMIFL 33142 o mesre o . -
e 3 Datete AT Jovarge T3 Aodition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2F . . oo § cme-sTaR L ,
i O petete TALE [JChange  [1 Acdifion |
NARE : NAME
STREET AGDRESS STREET ADDRESS
CHY-ST-2IP o ) _§ stz o - o
ML O3 Daate THLE [ Charge ] Addition
NAME. HANE
STREET ADDRESS STREET ADDRESS
&TY-ST-2F . CiTY-5T-2P ) .
L [ Celate Tk Ciohange [ Addiban
NAME NAMEE
STREET A0DRESS STREET ADDRESS
GIRY-ST- 28 ' ) CTY-31- 2P _ )
TIE T3 Dotete T Cemmge [ Addiion
NAME NAME
STREEY ABCRESS SAECT ADORESS
CTY-51- 2P i . gl5Y-ST- 2P

12. { hereby ceriify that the infogmation supplisd with this filing does not qualify for the exemption stated in Secbon | 19.075‘3)5), Floride Statstes. | turther cerfily that the information
indicated an this report or gupplemental repon is true and accuraie and inat my signature shait have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the rgceivgt or trustee empowsred 10 execule this report as required by Chapier 607, Flarida Statutes, gind thai,my name appears in Block 10 or Blogk 114

changed, or ¢n an attac theih an adgress, with all gther like empowered.
SIGNATURE: > lvj; L 3477 éfj{/f i

T !jhmwns AMD TYPED OR PRINTED RAME OF SIGHING OFFICER &R DIRECTOR



