2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am
ecretary of State

DOCUMENT # P010000811

1. Entity Name

MIAMI BOAT LIFT INC.

37

04-08-2004 90037 027 ***150.00

Principal Place of Business

9245 SW. 41 8T
MIAMI, FL 33165

Mailing Acdress

9245 5W. 41 5T
MIAMI, FL 33165

94047824

2. Principal Place of Business

Q250 st/ Y/ ST

3. Mailing Address
FLSO s« &1 ST

ALV AV RO A

Suite, Apl. #, etc.

Suite, Apt. #, &tC.

BENITEZ, BOB
3529 SW. 112 PALCE
MIAMI, FL 33165

01152004 Chg-P CR2EQ34 (10/03)
j State City & State 4. FEl Number Applied For
" PRI fev s2r0 47 ET PR A onrps” 65-1128437 Not Applicable
azglp[é J_- ‘C/Oigzryﬁ ;pa/ GJ’ ﬁu}w/ 5. Certificate of Status Desired | fg‘ggﬁg"o"a'
) . —.. 6. Name and Address of Current Registered Agent_. . . . — . |..—w.—— . .- 7..Name and Address of New Registered Agent < .. ... » . -} o o oo,
Name

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

City

FL I Zip Code

8. The above named enlity
the obligaliens of regi

its this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATU
L ~egnalure, typed o printed rafle of registered agenl and

tide if applicable.

(NOTE: Registered Agenl signature required when reinstaing)

- . FILENOWI! FEE IS $150.00
17 “atter May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
rTE PVTS O peleta THLE [ Change [ Addition
T e ANGULO, LOUIS NAME
#1". sTREET ADDRESS | 9250 S.W. 41 ST STREET ADDRESS
oITY-SI-21P MIAMI, FL 33165 CIFY-ST-7IP
TITLE 1 Delete TITLE [} Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-21
TImE [ pelete TITLE O change  [3 Addition
~HAME = — = = - = mea R, e NAME — s R e e T mEE el e o -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-5T-2P
TITLE [ Delete TIMLE [ Change  {] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TILE [ Delete TITLE [ Change [ Addition
MAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THTLE 7 Delate TITLE T [Ochange [ Addition
NAME MAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP .- CITY-ST-2P -

of the corporation or the receivi
changed, or on an attach

an address, wi

12. | hereby cénily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. |-further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
trustee empowered to execute this repor as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Il other like empowered.

/76 -0

SIGNATURE AND TY‘D ‘OR PRINTED NAME OF BIGNING QFFICER OR RRECTOR

Dale Daytime Phong #




