2004 FOR PROFIT CORPORATION FILED

S ANNUAL REPORT — - Feb 04, 2004 08:00 AM

3000054490
Pgngl;Jml\e/lENT #P0 Secretary of State
RENEGADE POWER BOATS, INC.
Principal Place of Business h:ﬁailing Address
111 E. 52ND ST. 1111 E. 52MD ST,
HIALEAH, FL 33013 HIALEAH, FL 33013
T S T
Suite, Apt. #, etc. Suite, ApL. #, ete. 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
57~ i/ 7083 Mot Applicable
zip Country Zip Couniry 6. Certficate of Status Desired O §e8eg;5 qg?:;lional
6. Name and Address of Cl;rren{Ftegistered Agent — 7. Namne and Address of New Fiegistered Agent
Name
OSES, AMED : )
1111 E. 52ND ST. - Street Address (P.C. Box Number is Not Acceptable}
HIALEAH, FL 33013 e
City FL \ Zip Code

8. The above namad entity subrnits this statement for the purpose of changmg fis reglstered office ar registered agent, or bath, in the State cf Florlda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . N : : . — S -
Signature. lyped of printed name of ragsiared ager and tile f applicablo. {HOTE. Aagsterad AQent sigrature required whan renstaling) DATE
FILE NOWI! FEE IS $150.00 g. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contributian. O Addedto Fees
10, QFFICERS AND OIRECTORS .. T, ACDITIONS JCHANGES T0 OFFICERS AND DIRECTORS Wi 11,
TITLE PsD [ Delete TILE [CJ Change 1] Addition
NAME QSES, AMED HAME
STREET ADDRESS | 1111 E. 52ND ST. ’ '" STREET ADDRESS
GITY-§7-21P HIALEAH, FL 33013 o CITY-SI- 2P o
TATLE vD [ pelate YITE ! e [ change  [T] Addition
Ak OSES, MANUEL A 02 ;ﬂ;ggggﬁgﬂﬁ%d 2005 150,00
STREET ADDRESS | 1111 E. 52ND ST, STREET ADDRESS ¢ k s
om-sT-2P | HIALEAM, FL 33013 _ B oIry-S1-2P ‘ _ L
TE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) || cmvesi-zr .
e O perete TME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-§T- 2P
TITLE O Delate ML {JChane T3 Aﬁdmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-§T-2Ip
TIE O pelste TIRE {1 Change 1:1 “Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-ZP o CITY-ST-2P

12, | hereby cerify that the information supphed with this fifin does not quahfy for lhe exempiion stated in Section 119. 07(3)(:} Flonda Statutes. | further certify Lhat 1he m!ormation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
at the corporalion of the recei Frustes ampowered 10 exegute this report 2s requirgd by Chapter 607, Fiorlda Statutes; and that my name appears in Black 10 ot Block 114
changed, or on an attachmerit with 4n address, with all other likg empowered. —

Aol Oses-thes;don f Olfagfrrd (2o 6873700
slawdns AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR {’ Date Dayifre Phond i

SIGNATURE:




