FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000116248 A 04-30-2004 90240 008 ***158.75

1. Entity Name
MIAMI OUTBOARD SERVICE, CORP.

Principal Place of Business Mailing Address - 9 4 D? 4 99 5

4146 W. 6 COURT 4146 W. 6 COURT

HIALEAH, FL 33012 HIALEAH, FL 33012
o ST R AR R
80 _NW 55 ST 1800 _NW BS ST

Suite, Apt. #, efc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)

Cily & State City & State 4, FEi Number Applied For

LAY FL Miam; FL I~ | MS'SQQB Not Applicable
%33 \ Lﬂ v Country %&3\ [ (d Couniry 5. Certificate of Status Desired m/ gi‘ggqg?:éﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CANO, RICHARD . - -
4146 W. 6 COURT % Street Address (P.O. Box Number is Not Acceptabie}

HIALEAH, FL 33012

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 Fiorioa. | am familiar with, and accept
the obligations of registered agent.

-§

SIGNATURE -
Signarura, typed or pnﬂaq‘neme of agant and e i (NOTE: Aegigterad Agant sgnature required when renstatng) DATE
FILE NOW!!! FEE ’is $150.00 9. Election Campaign Financing $5.00 Mzy Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. £ Added {0 Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e PTD 1 Qelere HILE [ Change {3 Acdition
NAME CANO, RICHARD NAME
STREETADIDRESS | 4146 W. 6 COURT STREET ADDRESS
CITy-ST-2IP HIALEAH, FL 33012 LITY-$7-21P
TILE [T Detete iLE [SGchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE ] Detete TILE [Cichange [ Addition
NAME NAME
STREEY ADURESS. ) STREET ADDRESS
ciry-St-zp CITY-ST-21P
Time 1 Delete TNE [ thange ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-7P CTy-S7-2IP
TiTLE {3 Detete TTLE! [JChange [ Adilion
NAME NAME
STREET AGDRESS STREET ADDRESS . .
CITY-ST. 2P CITY-ST- 2P
mE -, P [T Detete e . [JChange [ Addition
L e NAME
STREET ADDRESS R STREET ADDRESS
C]TV-ST-ZIP . S ;“ PP SN .. R v e . - CITY-§T-2P~ ~ |+ . - . . P e e w . s i

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I furiier ‘Geflify that the information
indicaled on this report or supplemenral report is tue and accurate and thar my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ol the corparation or the receivé_ stee empowered fo exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmen agdrgss. with gl otheL ke Empowered. {
/ Date / 7

SIGNATURE:

SIGNATLRE AND TYPED OR PRINTED NANE OF SIGMING OFRCER OR DIRECTOR Daytme Phone &




