FILED
' 2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P02000043589 04-29-2005 90194 016 ***150.00
1. Entity Name
BOATR 48, INC.
Principal Place of Business Mailing Address ) ‘
650 SE 2ND AVE 650 SE 2ND AVE
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
P ST LA WAMTERRR R
Suite, Apl. #, elc. Suite, Apt. #, eic. 04112005 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FE| Number Applied For
03-0440332 Not Applicable
Zie Country Zp Countty 5. Certificate of Status Desired d ?g'ggql_':}?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGOEY-MICHAELJ - o i
639 E OCEAN AVE Street Address (P.0. Box Number is Not Acceptable)
BCYNTON BEACH, FL 33435
.r; . City Zip Code
' FL |

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

i

SIGNATURE e
Signature, typed or printed name of regisierer agent and tilla | applicable. (NCTE: Regisiered Agant signature required when ranstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa‘\gn Fl'znancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O petete TITLE [JChange  [J Addition
NAME SEBASTIANO, JAMES A NAME
STREET ADDRESS | 650 SE 2ND AVE STREET ADDRESS
Ciry-S1-7IP BOYNTON BEACH, FL 33435 CIry-ST-21P
TMLE [ Delete TITLE Ochange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-2IP )
me - o DO Delete TME Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2IP CITY-ST-21P
TIVLE O pelete TIMLE [ Change [ Acdiion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-21P
TIMLE [ Detete TITLE [3 change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CIrY-St-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cenlity 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

[ ‘ -y
SIGNATURE: Amgé ~-206-0 6i1-7 G
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




