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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: iject Baoats, Inc. 3
{Mame of Corporation}

DOCUMENT NUMBER:_P01000064311

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Victor Dessber

{Name of Contact Person)

Project Boats, inc.

(Firm/Company)

3330 8W 117 Ave

{Address}

Davie Florida 33330 -
{City/Siate ang Zip Code)

For further information concerning this matter, please call:

Victor Dessberg at{ 305 y 688-8111

{Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

CRZEC45 (8/05)
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' FOR CORPORATIONS

Pursuent 1o the provisions of sections 607.0502, 617.0502, §67.1508, or 6171308, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of _Florida

. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

in arder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_Froject Boats, Inc.

2. The pﬁncipa} office address: 3300 sSW 117 AVE, Davie Florida 3333’0

3.The mm]ing address ({fdiffgrent); PO Box 540528 Opa Locka Florida 33054-0528

4. Date of incorporation/qualification: 06/28/2001

Docurment number: PO1600064811

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Joy Carr

1000 Ponce de Leon Blvd. Suite 320

b

Coral Gables, Fl 33134

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Victor Dessberg B =4 =4
0
14647 NW 27 Ave. iz oL ’é
(P.0. Box. NOT accepuble) &= o
Miami, Florida 33054 Wie o2
TN
- - -
The street address of its ;‘gﬁistered office and the street address of the business office of its regisfeted; aget,
as changed will be identical. ;j_ @®
Such giange ésoltion duly-adopted by its board of directorsor by an officerdSon ‘5;
authofize ation hes been notified in writing of the change. =

Victor Dessberg PReSsocmT
[PTTHRd OF Iyped Name anid THey
ftered agent and agree to act in ihis capacity,
revikions of%zll’ statutes relative to the proper and comflere performance
g cfacc}fzzpt the abligation of my position as registere
et a ¢

agent. Or, if this
ange in the registered office address, T hereby Confirm that the
ing of thigehange.

L2

ety

I hereBy accept the appointment as peg
1 further agrée 1o comply with the
gf my duties, and I gm fomiligrwi

octmment, ng filed merg
COFpOF; %ﬂ notifigs

e {Signature of Registered Agent)

If signing on behalf of an

{Typed or Printed Name)

* %% FILING FEE: $35.60 * * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE ”
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EG4S (8/05)
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