FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000081137 01-18-2005 90056 031 ***150.00

1. Entity Name

MIAMI BOAT LIFT INC.

Principal Place of Business Mailing Address saVVYNEL U
9250 SW 41ST ST 9250 SW 415T 5T
MIAMI, FL 33365 MIAMI, FL 33165
T TS S DGR
Is29 se 112 4
Suite, Apt. #, etc. Suite. Apt. #. etc. 01062005 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FEl Number Applied For
At 77 ¢ <. 65-1128437 Not Applicabl
Zip Country Zi Country . . $8.75 Additional
3P3/ ‘- -’”’W/-Dﬁ')&' 5. Certificate of Status Desired ] P Require& nal
- . . 6..Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent
Name : ° -

BENITEZ, BOB
3529 SW. 112 PALCE Street Address (P.O. Box Number is Not Acceptabls)

MIAMI, FL. 33165

City FL I Zip Cods

8. The ebove named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or primed name of regictsred agant and tilbe ! applicable. (NOTE: Regi: Agert sigl required when -} DATE
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution O Added 10 Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTS ] Detete TLE [ Change [ Addition
NAME ANGULGC, LOUIS NAME
STREET ADDRESS | 8250 S.W. 41 ST STREET ADDRESS
CIY-ST-21P MIAMI, FL 33165 ovY-ST1-2P
TALE O elete TITE O Change (T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [3 Deete THLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS e T - - : . STREET ADDRESS - a= - — N
CITY-§T-2P CITY-$T-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-$1-21P
TITLE O Detete TILE [JChange ] Adcttion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2iP
e . O elete TILE [ change {7 Addition
HAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P ' ‘CITY- §T-2P

12. | hereby cartily 1hal 1ha information supplied with this ﬁiing does not guality for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 recetysr or trustee empowered to execule 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 artachm ith an addresg, with all other like empowered.
SIGNATURE; X — ~_ Fb-236-23 3,
b TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dsto Daytme Phana #

2]




