FILED

2005 FOR PROFIT CORPORATION Jul 27, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000112621 07-27-2005 90043 030 ***150.00
1. Entity Name
SHADOW POWERBQOATS, INC.
Principal Place of Business Mailing Address 5 0 7
9600 NW 27TH AVENUE 9600 NW 27TH AVENUE 0 5 ??20
MIAMI, FL 33147 MIAMI, FL 33147
i s e LRI AU R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-0414008 . Not Applicable
Zie Gouniry ap Country 5. Certificate of Status Desired O ?ese‘:esq 3?:;“0"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
LUCIANO, ROBERTQO
9600 NW 27TH AVENUE Sirest Address (P.0O. Box Number is Nol Acceptable)
MIAMI, FL 33147

Cily FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed of printay niama ol fegslerey agent and fite i applicable (NDTE, Regislered Ageard signalire requiled when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe in accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 00 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TILE O Change [ Additon
MAME LUCIANO, ROBERTQ NAME
STREET ADDRESS | 9600 NW 27TH AVENUE STREET ADDRESS
CITY-§1-2iP MIAMI, FI. 33147 CITy-ST-2Ip
TILE [ Delete TITLE [ Change  [T] Addition
NAME HAME
STREET ANDRESS STREET ADDAESS
CITY-§T-21P CITY-8T-21P
TILE ] Detete TILE []Change [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TITLE [ oelete TITLE ) [3 Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIryY-81- 2 Ciiy-§1- 2P
TITLE O Delete TIME [ change [ Adaitan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St- 2P CITY-ST-2IP
TITLE O Delete 1ITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£RY-SI-2P Ccny-s1-2p

12. | hereby certity thal the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplpmgntal raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ol the corporation or the rec trustee empowered lo exeeatethis report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 i
th an address, wi\ owered.

changed, or on an altachme
SIGNATURE: ~~7 7/512//)% A5 19535

/lslcn.rrune AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR CIRECTOR I D2 Dayurna Prons &




