FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

-

ANNUAL REPORT Secretary of State
DOCUMENT # P03000049319 AR 02-02-2005 90059 046 ***150.00

1. Entity Name

BOAT SOLUTIONS, CORP.

Principal Place of Business Mailing Address

2000 NW 135 ST, 2000 NW 135 ST.
#1005 #1005

NORTH MIAME, FL 33181 NORTH MIAMI, FL 33181

T

01272005  No Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE pRr=ropme FoPI

06-1693889 . ' Not Applicable
5. Ceniiticate of Status Desited [ gg-;’fqg:‘::‘""a'

6. Name and Address of Current Registerad Agent

R L | DO NOT WRITE
NORTH MIAMI, FL 33181 IN THIS SPACE

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

SIGNATURE

Sigraturs. yped or printed name of registered agent end btle if apphcable {NOTE: Registered Agent signaturs required when reinsiating) DATE

FILE.NOWI!! .FEE IS $150.00 —0..Elaction Campaign Financing ~ $5.00 mayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Gontribution. O Added to Fees

10. OFFICERS AND DIRECTQORS |

TITLE PD

NAME BOUZAS, MARTIN G
STREET ADORESS | 2000 NE-4287., #1005 [3 M

CITY-51- 2P NORTH MIAMI, FL 33181

TIME

NAME

STREET ADDRESS
CITY-ST-21P

e e . "

- DO NOT WRITE - -

e IN THIS SPACE

STREET ADDRESS
CITY-51-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
Crvy-st-21P

12. | hereby certily that the informati

il this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or suppl@mental re,

s true and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an officer or director
of the corporation of the receivey or tugles wered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmantvith an Addr,

all other like empowered,
SIGNATURE: __ - WMM //9;2/@/ - %(’3&6?

SGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




