FILED

2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000120154 02-22-2005 90013 045 ***150.00
R&ﬁ#& BOAT LIFTS OF SOUTH DADE, INC.,

Principal Place ot Busingss Maiting Address
1061 SAN PEDRQ AVE 1061 SAN PEDRO AVE ;
CORAL GABLES, FL 33156 CORAL GABLES, FL 33156 4 002 0 8 4 7
T o GO CAR A MARDEEIT A
IS5 2 ras DOE [0 Bonice e
Suite, Apt. 4, elc. Suite, Apt. #, etc. 01282005 Chg-P CR2E034 (10/03)

Coi Coctes, OO | OO0 e O | o R
33‘ 3% CW"'N'S' 33 | 35 cc’“mb S 5. Cerilicate of Status Desired [ g’ggfq Addilional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agem

ES— U 5 e —Name=-_: [ I P

PEREZ, ANTONIO
1061 SAN PEDRO AVE Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES, FL 33156

City FL | Zip Code
8. The above named entity submits this statement for the se of changing its registered affice or registered agent, or both, in the Siate of Florida. 1am familiar with, and accept
the obligalionsokgﬂfered agant, /
SIGNATURE ; e ’ \/lﬁ 2 : Z/‘//f
SIQF\&WDFINBG nama of registersd agant and titie it ap% (Nm'E Registarsc Agent signature required whan reinslating) DATF o .
FILE NOW!!! FEE 1S $150.t 00 ) 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS [ pelete 1IMLE [ ctange [J Acgilion
NAME PEREZ, ANTCNIC NAME
STREETADDRESS [ 1061 SAN PEDROQ AVE STREET ADDRESS
cimy-S1-2IP CORAL GABLES, FL 33156 CITY-ST-2IP
TLE O peleie TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2iP
TITLE 1 etete TILE O Change [T Addition
NAME NAME
STREET ADDRESS - T )| STAEET ADORESS -
CiTy-S1-29 CITY-ST-2P
Time 3 Detete THLE O change [ Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-2P
THLE [T Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADURESS
CiTy-ST-2IP CITY-ST-2P
TInE ) ’ O oetete TLE - O Change [ Addiion
NAME NAME
STREET ADDRESS . : . STREET ADDRESS
iy -§1-2P CITY-ST-2P

12. | heraby certity that the information supplied with this filing does not quafify for the exemplion stated in Saction 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer aor director
of the corporation or the receiver or fuystea empowarad to ex}t%@on as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wjs’an address, with all other like fGre / 206-2577
%/ﬂa/ o Jtz5z z/v/fé’

uﬁvpsn OR anren MAME OF SIGNING orncvn DIREGTOR Daytime Phorlu ]

SIGNATURE:




