ANNUAL REPOR1

FILED
Jun 08, 2006 8:00 am
Secretary of State

DOCUMENT # P03000095584

1. Entity Name

OPSPECIAL BOAT SALES INC.

06-08-2006 90002 046 ***150.00

Principal Placa of Business Mailing Address N
1700 SE 15TH ST SUITE 315 1700 SE 15TH ST SUITE 315 TN
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316 “\
i
2. Principal Place of Businass 3. Mailing Address . |H[I
OPPecinL poal Sales ine. | OPsfeial Bl salss ine i

Suite, Apt. #, elc. - B Suite, Apt. #, eic. — 06022006 Chg-P K CR2E034 (11/05

214 cpMetol DRivE FYAANELT DRWVE 9 (11/05)

City & Slate City & State 4. FEI Number Applied For
TAVERMER, FLA ARt FA- 51-0484162 . [ [Not Applicabia

Zi Country Zi Couniry " . A i

23 0'70 )L/WADG‘_ -ﬁao 20 /10#205:' 5. Cenificale of $taws Desired [ g(g gﬁsql‘:rd:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '

FERRANDIZ, OSCAR
1700 SE 15TH ST SUITE 315
FT LAUDERDALE, FL 33316

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named antity submits this statemenl for the purpose of changing ils registered office or registered agent, or beth, in the State of Flarida. | am tamiliar with, and accept

the cbhigations of registered agent.

SIGNATURE

Sigrature, typed or printed name of reg

agent and utle i bl

(NOTE: Registered Agent signature requinad when seinstating}

DATE

FILE NOW!I! FEE IS $150.00
Due by September 8, 2006

9. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2){b}), F.S., the
corporation did not receive the prior notice.

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D lt [ Detete TILE [ Change  [] Addilion

NAME FERRANDIZ, OSCAR NAME

STREET ADDRESS | 1700 SE 15TH ST SUITE 315 STREE] ADDRESS

Cliy-S1-2I1P FT LAUDERDALE, FL 33316 CIiy-81-21F

TITLE O Deete TLE O change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST1-2iP CITY-S1-2IP

TMLE O oelere ILE [3 Change [ Addition
CNAME L -t - L — —— - o - RONAME_ . _ | - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-2IP

TILE 0 Detere TITLE O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADBRESS

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

e [ petete THLE O Change  [] Addition

RAME NAME

STREET ADMIRESS SIREET ADDRESS

CITY-S1-2ip CITy-S7-2IF

TITLE O elete TILE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-2IP

12. | hereby certify that the inlormation supptied with this filing does nol qualily for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oatn, that | am an officer or direcior
of the cerporation of tha receiver or lrustee empowerad (0 exgcule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali olher likg empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGHI

Dscpr. FartpidiZ

Glofot 1S¢6254%%)

(OFFICER OR DIRECTOR

Josef

Daylwme Phone #




