2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000041615

1. Entity Name

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90243 047 ***150.00

MIAMI RIVER BOAT WORKS INC.

Principal Place of Business

961 NW 7TH 8T
MIAMI FL 33136

Mailing Address

961 NW 7TH ST
MIAMI FL 33136

1

1A

I

(I

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 (11/03)
2 i Cily & State 4. FEl Number Applied For
vy % 65-1096943 Not Applicatsle
Count Zi it
. . LAty P Country 5, Certificate of Status Desired O fg';’i&?:&mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" BOWMAN, ZACHARY
“961 NW 7TH ST
MIAMI FL 33136

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

Ihe obligations of registered agent.

SIGNATURE

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

of registereg agent andg ulls,if apphcab!e; w NOT|
e e ()

Agent natt L h]
e el
3

.

‘?'i.'.

PRI

I
A el .

OFFICERS AND DIRECTOR 11. :

TIE D ) O Desete TME [ Change [ Addition
HAME BOWMAN, ZACHARY NAWE
STREET ADDRESS (961 NW 7TH ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33135 CITY-ST- 2IP
TIILE |DVP O Delete TITLE [ change [ Acdition
NAME PARKS, GREGORY M NAME
STREET ADDRESS |961 NW 7 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33136 CITY-8T-2IP

L L N o et I Delete. ... § TME e e e v — mme - m oz ).Change . T Addition..
NAME T T ; T NAME

. STREETADDRESS ) B e —— _STREETAODRESS | . ., e e - e .
CITY-ST-2P CRY-ST-ZP
TLE O Dslete TME ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 Delete TIILE [C Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GCITY-§T-2P
THLE [T Detete TIE Ochange [ Addition
NAME NAME
SYREET ADGRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2P

SIGNATURE:

2 ACHA LY BOWMAD

t2. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Y-tb-0f 3IUSSYSEIYR

2 M_
/

/' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Date Dayime Phane #




