: Lo

2005 FOR PROFIT CORPORATION
ANNUAL REPORT'

DOCUMENT # P02000041993

N .

1. Entity Name

WATER SKI BOAT, INC.

Ry

05U 20 [ %22

P

it

' R S e
Principal Place of Business Mailing Address '
1423 COLLINS AVE. 1423 COLLINS AVE.

MIAMI BEACH, FL 33139

MIAMI BEACH, FL 33139

A A A

2. Principat Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. T Chg-P CR2E034 (10/03) G@
City & State City & State 4. FEI Number Applied For
91-2187073 Not Applicable
i f ‘ e
Zp Country dp Couniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRIEDLI, MARKUS
5025 COLLINS AVE. #2208
MIAMI BEACH, FL 33140

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigraure, typed or prinled name of regisierac agent and titie i applicable,

(NOTE: Registered Agem signature requirad when reinstaling}

DATE

FILE NOWIl! FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS IN 11

IMLE PD O pelete TILE [} Change  [J Addition
NAME FRIEDLI, MARC NAME SO0=s AT 15 | o

STREET ADDRESS | 6025 COLLINS AVE, #2208 STREET ADDRESS ﬂR.-’EB‘-"GE““Dl Dgg_.{ujg 150, U!}
CI7Y-§1-2IP MIAMI BEACH, FL 33140 Cy-S1-2IP -

TITLE O pelete TiTLE [0 Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2ZIP CITY-ST-2IP

TITLE O velete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oov-szp __ | . . - e — - cry-sT-2p - - - B - =

TTLE O oelete TILE O chznge [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

TITLE 3 oelete TITLE [ Change  [] Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-21P

TOLE O Detete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2p CTY-§T-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify 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 empowergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f
c¢hanged, or on an attachment with ress, with/g)| other like empoweread. /

SIGNATURE:

-

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




