2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED

"DOCUMENT # P01000041615 Apr 30, 2005 08:00 AM
1. Ently Name Secretary of State
MIAMI RIVER BOAT WORKS [NC.
Principal Place of Business Mailing Address
961 NW 7TH ST 961 NW 7TH ST
I [
2. Principal Place of Business 3. Mailing Address - T .
Suite, Apt. #, elc, T Sulte, Apt. #, alc. . . . 15t MOORE CR2EC34 (10!04)
City & State City & Siate 3. FEI Number Applied For_
65-1096943 Not Applicat:
Zp Geuntry zp Ceunty 5. Certificate of Status Dasired - ?i'gfqﬁ?é“onm
6. Name and Addre.s_s_-pf Current Registered .ﬁggnt L . 7. Name and Address of New Registered Agent —

Narne

Sg 1\N£A\$ '}llrEIASCTHARY Street Address (P.O. Box Number js Not Acceptab'le)

MIAMI FL 33136 —

City 7 FL \ Zip Code

8. The above named entity submits this statement 1or the purpose of changing its registered office or registered agem or both, in the State of Florida. | an familiar with, and ar_ces:
the obligations of registered agent.

SIGNATURE . _— — R
Sgnaiurs, Wpod o prmied Teme o 1egsioted agen and e | appicable {NOTE Rogisierad Ager: signature iequired whan minslaing) DATF

2

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May B:

After May 1, 2005 Fee Will Be $550.00 z
Mako Gheak Payable to Florida Department of State Trust Fund Controution. . [ Added to Fess
10. OFFICERS AND DIRECTORS i 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
ime D 7 Gelete BILE [Jchange [ Addith
NAME BOWMAN, ZACHARY NAME
CIREET ADDRESS | 961 NW 7TH 8T SiREET ADDRFSS
Y- ST 7 MiAMY FL 33136 CHv-Si- 21 s
HILE DVF ] Datete e Clchange [ Addm
NAME PAHKS, GREGORY M HAME UE{ 8303483?4 .
STREET AGORESS | 951 NW 7 STREET STREETADDRLSS 502 /0580046~ Cillf 150,00
CIey- §1- 2P MIAM! FL 33136 Y -ST-7F Lo A
nie O elete T I:l Change [ Additc
NAME NAME
STREET ADURESS SHRE(T ADDRESS
CINy-SI-2P Ciy-ST-7Ip
113 ] Delete (1% [ change [ Adiie
NAME NAME
STAELT ADDRESS SERFFT ADDRESS
cliy-sr-2p Ciry ST 2P
|1 [ Dalete Nkt O change ] Additian
MAME MNAME
STRIFT ADDRESS STHELT ADDRESS
CHY-S1- 4P Ciy-si-7Ip
e . {3 Delete 413 [ change [ Addition
NAME NAME
STREET ANDRESS STREFT ADDRESS
GHY-ST 2P CITY 5T AP

12. [ hereby cerlify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3X1, Florida Statutes | further certify that the mformanon
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if macle under oath, that | am an officer or director
of the corporation o the receiver ar trusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen}-®ilh an address, with all other like empowerad.

SIGNATURE: 2A0HAT BOWWMAR Q-Zbos’ 2554 563D

r / SIGNATURE ANB TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Daytme Phore #




