a

FILED
2004 FOR PROFIT.CORPORATION ___ May 28, 2004 8:00 am

_ . e

e Secretary of State
ENT # P03000130334 ST
PE?mycNEr'ntﬂ : T # 05-03-2004 90400 035 ***150.00
NIDIA'S BOAT, INC.
Principal Place of Business : Mailing Address
829 ORCHID DRIVE 828 ORCHID DRIVE ) . Y b q ‘ q 8 U 8
BOCA RATON FL 33432 . BOCA RATON FL 33432 . ‘ .
|| o
"2, Principal Place of Business 3. Mailing Address m } i
Suite, Apt. #, eic. 7 Suite, Apt. #, etc. 7 . MOORE CR2E034 (11/03)
City & State ' . City & State . 4. FE! Number Appiiad For
‘ 0 C)) (/ VU / 5[ Not Applicable
Zip ‘ Country Zip Country 5. Certficale of Status Desued o ?2 gfq t.’oF\Ig;m:mal
8. Name and Address of Current Registered Agent 7. Mame and Addreas of New Reglstered Agent
- . [ — R e el 3 Neme . L o ... R : e
~-—~g—ggv%§?g|ﬁiDNIDDRIIAVE — - ~ — ==w. =-=--- . . ..1 StrestAddress{P.O.Box Number.is Not Acceptable) - _.-.- I
BOCA RA:TON FL 33432 '
City FL I Zip Code
8. The above named entity submils this statement for ths purpose of changing its registered office of registered agent, of boih. in the State of Florida. | am fanviliar with, and accept
M obligations of tegistered agent. . /
SIGNATUFIE %’ﬂ//{ MMA« /27 4 Lf
. Signanwa. typed g mdwﬂwmmiw (RGIE: Reg:sieiad Agant £Qnature requinec whan reesiaing) DATE
9. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Adoedto Fees
. T OETCARS AND DINESTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 17
me 3 Detete HE Ocrange  [J Addition
- N m /pf é”% Lz m
STREET ADDAESS STREET ADDRESS ‘
CIY-ST- 29 SﬁM H‘-‘ Ag A’g D lf ﬁ\ CHY-ST. 29
TILE Y VN [ Delet nE s [OChange ] Addition
i Y2 £ L 'ﬁ: v Vi " we
smeranoress | SR QU T V.ETZ, * || sween anosiess
ory-st-ze '@Dﬁ;ﬂ Ry M L 7\ 2 f) Z: Giy-St- 2
TITLE O oereze TITLE [Ochange  [J Acdition
—tme— | BocfeR A - O LT T T o |
STHEET ADDAESS STREET ADDAESS
o5tz 22432 levsw |
I EmE S T Oeete | e ' TTTTTT T DCnange [ Addition-] -
nE : NAME .
STAEET ADORESS STREEY ADDRESS
Y- ST- 2P ‘ CITY-ST-2iP
TIE . ' ’ {1 Deiete TE 7 [ Change [ Addilion
NE i ' E
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-29 . coTY-S1-7P
e O petste me [ Chenge [T Addlition
NAVE o NAME
STREET AGERESS . STREET ADORESS
cY-ST-2P ) CTY-§T-zP

12, | hereby certify that the informalion supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(#}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart istrys aCCurate and that my signature shall have the same legal effect as if made under oaik, that | am an officer or direcior
of the corporation or the roceiver or rusid® e fered (o execule this repon as required by Chapter 607, Fiarida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with d.

i all other kke empowera
— 34
SIGNATURE: 27 AV / IZ/ (A7
) DEPA O ym ] o../’ Dayume Phone # ’



