FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000130123 035-04-2005 90173 033 ***150.00

1. Enlity Name

COASTCRAFT BOATS INC.

Principal Place ol Business Mailing Address
10718 SW 188TH STREET 10718 SW 188TH STREET 50047768
MIAMI, FL 33157 MIAME FL 33157 )
e T A R
/2342 Owv /T8 ST J2342 S [FB Sr
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State, City & Stata 4. FEl Number Applied For
Vo b¥ 42.1575588 Nat Applicable
Zp J Co-énlg Py = Zp A antary/ > 5. Cerificate of Status Dasired [ ?ggasq lf::!:[i’lional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES, EDUARDO JR
12342 SW 198 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMIV, FL 33477
('_.

S, City FL l Zip Code

-

8. The above named entily submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of g

£, Of
SIGNATURE (2%, y .4'/2? /
Signall?.iyped o printadt name af registared agent and e LAGALEAMA. {NOTE: Registered Agent signalure requied when reinsialing) DATE
4)
. FILE NOWIII.’:F_ E IS $150.00 9. Elaction Campalgn ﬁnancmg 0 $5.00 may Be
-7 After May 1, 2005 Poe will ba $550.00 Trust Fund Contribution. Added to Fees
P
10. L. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS i« O Delete TILE [OJChange [ Additicn
HAME TORRES, EDUARDO JR NAME
STREET ADDAESS | 10718 SW 188TH STREET STREET ADDRESS
GN-ST-2F | MIAMI, FE. 33157 CIY-5T-2P
TmE R 2 elete TTLE O Change [ Adition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
TIME O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
M ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIMLE O pelete TALE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cImy-ST- 21 - ’ Y- $1-2p
TIMLE O Detete TITLE Cchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZiP.

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicaled an this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or directar
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or cn an allachme‘nl wi agldrass, with all 34 mpowered.
SIGNATURE: 4 "_4"“' Q?Bé) Bozm-.sizs

TURE AND TYPED OR P/ FFICER OR DIRECTOR




