2005 FCR PROFIT CORPORATION FILED
“ANNUAL REPORT (AR} _ Mar 10, 2005 8:00 am

DOCUMENT # P03000045964 Secretary of State
. En ame
03-10-2005 90136 046 ***150.00
ABC A BOAT CANVAS, INC.
Principal Place of Business Mailing Address
5770 S.W. 35TH WAY - 5770 S.W. 35TH WAY - T
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312 .
R S ARG
2305w, 30 ST ‘
Suite, Api. #, etc, Suite, Apt. #, ete. 15t MOORE CR2E0Q34 ‘10/04)
City & Stat "City & Stats 4. FEI Number Applied F
(9“21 Meﬂ ~d TPoe K e 030517910 No:’::pli:;me
Zi_PF A 3 33 / / C&mgy /-) Zp Country 5. Certificate of Status Desired a ?g‘gi:;?;;“o"a'
J 6. Name and Add;ese |.:|l Current Ragistered Agent 7. Name and Address of New Registered Agent
Name - T - - - -
gll'LSI'g%S\,'\}NPSTH STREET - Street Address {P.0. Box Number is Not Acceptable}
FT. LAUDERDALE FL 33311-4132
City FL Zip Code

8. The above named entity submits 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 obligations of registered agent, |

SIGNATURE —

- Slgna'tum, typad of printed name of registared agant and tiis il eppheable {NOTE. Ragisterad Agent signature requirsd whan rainstaing) DATE
- ? % °

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution.  []  Added to Fees

QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
-|F ‘ o . 1 Celets I TITLE [O change  [C] Addition
CASTONGUAY, MARC NAME
STREET ADDRESS | 5770 S.W. 35TH WAY STREET ADDRESS
CITY-51-2iP FORT LAUDERDALE FL* 33312 CITY-51-21P
TITLE SVD ' 1 Delete TITLE [ change [ Addition
NAME CASTONGUAY, JOCELINE NAME
STREET ADDRESS | 5770 S.W. 35TH WAY STREET ADDRESS
CI7Y-57-21p FORT LAUDERDALE FL 33312 CITY-51-21P
=T S —— _ - D Detate - — B - o ——— o _ . [Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-71P CITY-S1-2P
THLE 7 Delete 1ITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-ST1-2IP
TITLE 3 Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE : O Oetele TITLE [ change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3){i), Florida Statutes. | further 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 cath; that | am an officer or director
of the corporation of the receiver or frustee empowered 1o execuls this reporn as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegnt with an ar\!dress h all other like empowerad.

—

PED OR PRINTECQARE OF SIGNING cfﬂcen OR DIRECTOR Date Dayime Phone 1

SIGNATURE:




