FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000112621 04-13-2006 90310 040 ***150.00

1. Entity Name

SHADOW POWERBOATS, INC.

Principal Place of Business Mailing Address

9600 NW 27TH AVENUE 9600 NW 27TH AVENUE

MIAMI, FL 33147 MIAMI, FL 33147

P Ve ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-0414008 Not Applicable
ap Couniry Zie Country 5. Certificata of Status Desired O 5875 Pfdditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
LUCIANO, ROBERTO
9600 NW 27TH AVENUE Street Address (P.O. Box Numbar is Not Acceplable)
MIAMI, FL 33147

City FL | Zip Code

4. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of rsgisieraa agent and tide if epplicabla, {NOTE: Registerad Ager! signeture required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Etaction Campaign F.inancing $5.00 May Be
After May 1, 2006 '.:fe will be $550.00 Trust Fund Contribution. ad Added 10 Fees
NG
10. %" OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN it
- 7
TILE P K O delete TITLE [ Change [ Addition
NAME | LUCIANC, ROBERTO . NAME
STREET ADDRESS | 8600 NW 27TH AV_ENUE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33147. - CITY-ST-2P
ILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CIvY-5T-29
TILE I Delete TILE D chengs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-27 CITY-ST-2P
TIILE [ pelate TIME [ change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TITLE [ pelet= TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1- 2P CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-S3-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar $19. Fiorida Statutes. | further cartily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentpith an address, with all other like empowered.
{
4holo (30s) 92306
N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ADaytime Phong &

XS

SIGNATURE:X




