FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000104270 04-29-2004 90321 024 ***150.00

1. Entity Name
MAN-O-WAR BOATWOQORKS, INC.

Principal Place of Business Mailing Address ATV LEJIJIAT

10350 SW 144 CT 10350 SW 144 CT

MIAM!, FL 33186 MIAMI, FL 33186
s e 5 AT ARG
2= oA W T ST, |2360A W. e =T. ~

Suite, Apt. #, etc. Suite, Agt. #, etc. 04212004 Chg-P CR2E034 (10/03)
_ City & State City & State 4, FEI Number Applied For
FHALEAL 4L FhAcEsH o P 11-3656128 ot Agpiicable
%3 o L.D Cotjjyﬁ AL %—5 o\ o Cou& <=.A_ 5, Certificate of Status Desired (] ?g.g?qg:!:c}tiﬂnal
6. Narme and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
fo Name

MAS, RAUL '

10350 SW 144 CT Street Address {P.O. Box Number is Not Acceptable)

MIAME, FL 33186 '

City FL Zip Code

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

SIGNATURE ' '

Signature. fyped or printed name ol registered agent and tile il applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campa‘\gn Einancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DpP [ pelsts TITLE [ Change [ Additien
NAME MAS, RAUL HAME
STREET ADDRESS | 10350 SW 144 CT STREET ADDRESS
CIY-$1-2IP MIAMI, FL 33186 CITY-ST-2iP
M DVS 1 Detele TIMLE [0 Change ] Addition
NAME CAIRO, RINERIO T NAME
STREET ADDRESS | 9001 SW 109 AVE STREET ADDRESS
CTv-ST-2p - _) MIAMI, FL_33176 _ e —— W |1 L) e g e L i e ars o L2
TITLE [ Delete T [JChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-57-2IP
TiTLE L7 neiete TITLE [3 Change  [J Addition
MAME ' NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-21p CITY-51-21P
TITLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-21P CiTY-§T-2P )
TITLE 7 Delete TITLE (] Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-71P CIy-41-2p

12. | hereby centify that the infermation supptied with this IiJing does not qualify for the exemption stated in Section !19.0?53)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 3 a-ag] that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or rustee empo e as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnant with an ———

SIGNATURE: v

SIGNATURE X MEAFTIGNING OFFICER OR DIRECTOR 7 Creyfime Phoae #




