2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P02000043589

1. Enlity Name

BOATR 48, INC.

ecretary of State

04-19-2004 90354 031 ***150.00

4015

Principal Place of Business

740 E OCEAN AVE
BOYNTON BEACH, FL 33435

Mailing Address

740 £ OCEAN AVE
015
BOYNTON BEACH, FE 33435

13320

2. Principal Place of Business

b30SE 224 4 e

3. Mailing Address

ol SE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

204 g0

iR mo

BOYNTON BEACH, FL 33435

04132004 Chg-P CR2E034 (10/03)
City & State City & Stat 4. FEI Number Applied For
. Q . ng 2 z;n/ i % ,a__c[-a E—é 03-0440332 Not Applicable

Zip Country’ Courtry = . $8.75 additional

3 .3 4 9) C; ‘3 3&} ‘3"b 6. Cerificate of Status Desired || Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e — o | MNAmE . R R
MCGOEY, MICHAEL J
638 E OCEAN AVE Street Address (P.0). Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraure, Iypad or printed Rame of fegistored agent and the if coplicatic. NOTE: Agentsh roqured when rei DATE
FILE NOWI! FEE ié.$150.00 9. Election Garmpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delete E XChange [ Addition
NAME SEBASTIANO, JAMES A NAME d
- i
STREETADDRESS | 1131 SE 4TH ST #408 swerraooness | 5@ S €L Avy<L _
Ci-s-2P | BOYNTON BEACH, FL 33435 CiTY-§7- 2P o L. 33¢
! Boyplow Beach FL. 33435
TITLE [ Delete TTE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-BP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-ST-2P
=TITLE - - s e i T T e T B D Delete” ~  ~QIMLE T T - - T e 'I:]'Change ‘D Addifion™{ "~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 7P CHTY-$T-21P
TLE O Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ petete TME [ Change [ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CAY-5T-2F

changed, or on an attachment with an addressﬁnh all other

SIGNATUR_E’——,—_N‘K’_‘

12. | hereby certity that the information supplied with this filing 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 accuate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or fruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empowered.

-3

TURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OF DIRECTOR

Dare Daytime Phona #




