2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO3000 1303834 Apr 23,2005 08:00 AM
1. Enity Name Secretary of State
NIDIA'S BOAT, INC.
Principal Place of Business‘_ - _Mailing Address
829 ORCHID DRIVE _ - 828 QRCHID DRIVE
T o | N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. o - Buite, Apt. ¥, el 1st MOCRE CR2E034 (10/04)
City & State T o " City & State " 4. FEI Number Applied For
— 20-0544019 Not Applicable
Zp Country Zp Ceuntry 5. Certificate of Status Desired [} ?g'gil‘;f:gmnal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
T Natne
légg%?gﬁig:%f\‘ﬁ Straet Address {P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33432
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or regisforad agent, er bolh, in e State of Florida, | am familiar with, and accept
the abligations of registered agent,

SIGNATURE S N T —
Signalurse, lyped or prnted namg of ragistared agent and tile f appficabla (NOTE Registared Agent signature requied when isinslang) . : DATE
ownr 5 S - h
At FII!EE 1\110‘51!005 EEEEISQ'SO;;gO 00 N 9. Election Campaign Financing  $5.00 may Be
er May 1, ee Will Be e Trust Fund Contribuiion.  []  Added to Fees
Make Chack Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS N 11
e P [ patete h TLE Tl change 7 Addition
NAME LAVERNIA, NIDIA HAME - s
. 008

STREET ADDRESS | 828 ORCHID DRIVE _ STRAFT ADDAFSS {14 #”[5'“:?,,," [%g—igggg’%ﬂi 1 150,60
orv-si-ne | BOCA RATON FL 33432 CIIY-ST-2F e 1
e 8T - 7 Detete e [T Change [ Addition
NAME LAVERNIA, ENRIQUE ) NARF
GTREETADDRLSS | 829 ORCHID DRIVE SIREET ADDRESS
Lre-si-np BOCA RATON FL 33432 o CITy-s1-2ip
e - ' o Tl pelete. T ' [ crange [ Addition
NAME NAME
HREFT ADDRESS SIRIE) ADDMESS
CitY-SI-21p CIHY-51- 7P
iTLE - T T Delele mr [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GirY-SI-2p CHY-ST 2P
e ' o o 7 Dalete me [ Change [ Addillon
NEAME NARE
STRFET ADDRESS STREET ADDRESS
Ciry-st-2ip | Ced-ST- /Y
Tk o S i ] Delste il ' [OJchange [ Addition
NAME NAME
STREET ADDRESS ) SIREEN ADDRESS
Iy Si- AP Cirv-si- 2w

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(®), Flarida Statutes 1 further certify that the information
indicated on this report or supplemepial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the regaiver g tee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11if
changed, or on an attag addrass, wi Il other like empowersd

7 pa
SIGNATURE: y  yvRQue- A&ﬁ%@f 7 / /4 /f//, :4; /i} 7J

R ATURE AND TYRED of PAINTED NAME OF SIGNING OFFICER GROIRECTOR Osfe Davirne Prohe 4~




