2004 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR) Feb 24, 2004 8:00 am

DOCUMENT # P03000049964 Secretary of State
1. Entity Name
_ _ o 2% e
ABC A BOAT CANVAS, INC. 02-24-2004 90020 047 150.00
Principal Place of Business Mailing Address
5770 5.W. 35TH WAY 5770 S.W. 35TH WAY
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
Suite, Apt. #, efc. ‘ Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number 7| Appiied For
03 Ay / ? 9/0 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ??e.gfql.:?égﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agemt
Name
g;Lg'g%S\,’JN%TH STREET Sireet Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311-4132
City FL Zip Code

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

SIGNATURE
Signanre, typed or printed name of registerad agent and title d apphcable. {NOTE: Registered Agenl signaiute requirad when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
QFFICERS AND QIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelete TLE . B Change [ Addition

NAME CASTONQUAY, MARC HAME CARAS 7omGGLL A y MARE

STREET ADDRESS | 5770 S.W. 35TH WAY STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL 33312 CITY-§1- 71

TME svD O Deete TRE o M Change [ Addition
NAME CASTONQUAY, JOCELINE NAME CASTON GUAY Jocelwe

STREET AODRESS | 5770 S.W. 35TH WAY STREET ADDRESS .

CiTY-S1-2IP FORT LAUDERDALE FL 33312 CHTY-ST-ZIP

TLE - [ peiete~~ TLE - : * [chage [3 Addition
S : R N e )
STREET ADDRESS R STREET ADDRESS

CiTY-5T-2p CiTY-§T-21P 7

™me [ Deiete TLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2iP

TLE 3 Delete I TITLE [Jchange [} Addition
NANME NAME

STREET ADDRESS ‘ STREET ADDIRESS

Chy-S1-2IP CITY-$T-2IP

THLE [3 pelate TITLE [ Change [ Acdition
NAME ' NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | turther certify that the information
indicated 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 t am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phane #




