2004-FOR PROFIT CORPORATION FILED
. .- ANNUAL REPORT (AR) - Jan 30, 2004 8:00 am
DOCYMENT # P03000068836. Secretary of State

1. Enlity Name -
BOATING BLAIREAUX, INC. 01-30-2004 90083 032 150.00

Principal Place of Business Mailing Address

8317 NW 62ND PL. 8317 NW 62ND PL.

PARKLAND FL 33067 PARKLAND FL 33067 _ C
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
: Not Applicable

z Count Zi Count it
P Lty P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — - - - - -~ oo - —t— = P — Name - -
HODOT, PIERRE G
‘Bgl 7 N‘:’V 62ND PL Street Address (P.O. Box Number is Not Acceptable)

PARKLAND FL 33067

City FL Zip Code

8. The above named enlity submils 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

Signature. typed of prmted name of registersd agent and title «f appicabla. (NOTE: Registered Agent signature required when remnstating) ) DATE

9. Election Campaign Financing ___ $5,00 Mav.Be | _

e et wm o o TrUSEFung ContiBution. [ | Added to Fees
1. ADDHICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TITLE [ change ] Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7IP ‘
THLE [ Delete TIME V — [] Change mddinon
NAME NAME NicelE HoDod )
STREET ADORESS sreeraniess | EDIF MW 2 PLARE

< CY-S7-3F o5 | DAAKLAND , FL - 3 306
e O Detete TITLE T/ = 7 [ Change  [SkAddition
T Rt T S S G | PIERRE ~GABERT-- HODOT - -+ - =

STREET ADDRESS STREETRODRESS | XA fF M &2 Ploce
CITY-ST-2iP CTY-ST-2P PARKEIANTD , Ft - 3206 }-
TLE O Dekete e 4 C] Change [ Addition
NAME , NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-S7-7IP /
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-SF-2P CITY-ST-2P
P . ) [ Delste T [ Change {1 Addition
NAME NAME ' o : . ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP -

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
incicated on this report or supplemental reporl is true and accurate and that my signature shal! have the same fegal effect as if made under oath; that t am an officer or director
¢f the carporation of the receiver or trustee empowered to execute 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 addresgl with all other like empuwered.HowT_/ E Jﬂ*ﬂ/ag ? ‘A’ azbo (,«
SIGNATUR (354) 345 2425

PEIJOH PRINTED NAME ?‘F SIGNING OFFICER CR DIRECTCR Date N DaytmeAhona #




