2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26, 2004 8:00 am

DOCUMENT # P03000130342 ecretary of State
1. Entity Name 04-26-2004 91042 046 ***150.00
PAUL'S BOAT, INC.
Principal Place of Business : Mailing Address ’
847 COQUINA WAY 847 COQUINA WAY
BOCA RATON FL 33432 BOCA RATON FL 33432

Suite, Apt. # etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number . . Applied For

:_10"‘ %‘(?)0\5\ Not Applicable
ap Country Zip Couniry 5. Cenfficate of Status Desied [ $8+79 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e e - e e _Name . PO

. — = —— |

SE'IE'(E%)E(?UF\Q\U\%IAY . Sireet Address (P.Q. Box Number is Not Acceptable)

BOCA RATON FL 33432

- ' City FL Zip Code

8. The above named entity submyts this statemertt for the purpose of changing its registered office or regisiered agent, or both in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agem

SiGNATUHE :
. Signature. typad or printad name of registered agent and tits f applicable. (NOTE: Registerad Agent signatura regueesd when renstaging) DATE
9, Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TE f‘\ﬁ-ﬂd"\ ~ O peszte Tme Clchange [ Addition
NAME ¥ &“\ S ?Q_\\\Qﬂ' NAME .
STREET ADBRESS %‘_\q ‘x \)\ STREET ADDRESS
CIV-SI-2P e QLRJ?& {\ék ’53\_\1)‘). CIY-ST-2Ip 7
TITLE ) O Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . I STREET ADDRESS
CiTY-S1-2IP Sy -S1-2P
TILE T Delete TITLE [Jchange  [J Addition
NAME ~= = [ 2 = ——— |~ i T e e e o [l MARGE e e e £ E S e - e em—— T ~ B R -
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTy-ST-2IP
TITLE [ Delete § Tme [Dichange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CIY-87-2IP i
LE 3 pDelete TILE [JChange  [J Addition
NAME NAME
SYRFET ADDRESS STREET ADDRESS
CiY-ST-21IP CiTY-ST-20P
e [ Desete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-ZiP

12. ! hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 118.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this re or1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atﬂment with an addresss
5/
/ M A

SIGNATURE: { A7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Date Daytime Phona #




