2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2004 8:00 am

DOCUMENT # P03000048215

1. Entity Name

MIAMI DRAGONBOAT CLUB, INC.

Secretary of State

02-13-2004 90003 034 ***150.00

frincipal Place of Business

2719 NW 24 STREET
MIAM], FL 33142

Mailing Address

2719 NW 24 STREET
MIAMI, FL 33142

0 0

2. Principal Place of Business 3, Mailing Accress
Suite, Apt. #, e!c: Suite, Apt. #, etc. 01212004 Chg-P CR2ED34 (10/03)
- City & State City & State 4, FE| Number Appiied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
' e e 3 FeoRequired,
T T g Name and Address of Current Reglstered Agent 7._Name and Address of Naw Registered Agent
. Name
CHI, JOSE L
2719 NW 24 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33142

City FL ! Zip Code -

the obligations of registered agent.

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature, typed or primed name of registered gent and title f Bpplicabla. (NOTE: Registerad AQent signamre raquired when renstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD [ Detete TMLE Ochange [ Addition
NAME CHI, JOSEL NAME
DWREET ADDAESS | 2719 NW 24 STREET STREET ADORESS
CTY-ST-2F | MIAMI, FL 33142 cmy-st-zp
TimE [ petere TILE Dl Change [ addition
MAME NAME
STREET ADORESS | - ‘ STREET ADDRESS
CITY-§7-2P CITY-ST-7P
TLE [ Detete TILE [JcChange [ Addition
NAME ) NAME . i L .
B gt B = e e e s i B e = - e TP L S e Y
STREET ADDRESS . - STREET ADDRESS
CAY-87-aP CITY-S5T-2P
TLE 1 oelete TILE D) change  [] Aadition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
Cy-5T-21P CTy-ST-21F
TLE O3 petete TME D Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ) CiTY-ST-2P
e . DOloskte TITLE D change [ Addition
NAME NAME ) B
STREET ADDRESS. STREET ADDRESS
CY-8T-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statstes. i further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or frustee empowered to execute this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an ad, s, with alt other like empowered. -

SIGNATURE:

S
g?}oa—wé%

=7
D OH PRINTED NAME i‘mm OFRCER OR DIRECTOR

_Fob 11204

Daytime Phone #




