A

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P04000077710

1. Entity Name

BOATER'S SOLUTION, CORP.

Secretary of State

05-04-2005 90155 018 ***150.00

Principal Place of Business

2655 LEJEUNE RD., SUITE 403
CORAL GABLES, FL 33134

Mailing Address

2655 LEJEUNE RD., SUITE 403
CORAL GABLES, FL 33134

ARGV A

2. Principal Place of Business 3. Mailing Address
212\ Poscede Leonw BLip[212y Ponce neleon Blun
Sute. Apt 8, otc. S“‘{;' g’" . ete. 05022005  Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Appfied For
Coval_ anles , loppd Coaall GAQLC‘ﬁ, F(‘Ou‘m 2011332 " Not Applicable
gp?, | 2 L-! COUUT <AL Zip 23 [3\'] Coutnjry‘g A . 5. Cerlificate of Status Desired O fg'gfqﬁf:;‘i""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

PIERI, LUCIANO M

2655 LEJEUNE RD., SUITE 403

CORAL GABLES, FL 33134

Frea, Luciano Y1
S&elet id{!ress .g;‘Bcox él'um-bg:éNotzegiale) B L 0 )
soike 1Yo

Y orvall Gaales

FL

5513

8. The above named entity submits this
the ohligations of regi

SIGMNATURE

tement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida, | am tamiliar with, and accept

v [28]0S

{NQE: Registered Agent signatwe required when reinstating)

‘oare !

FILE NOWIT! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
O AddedtoFees

corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE PD O velete TITLE [CJChange [ Addition
NAME BLANCO, JUAN M NAME

STREET ADDRESS | 2655 LEJEUNE RD., SUITE 403 STREET ADDRESS

CITY-ST-2ip CORAL GABLES, FL 33134 CITY-57-21P

TITLE VD [ Delete TITLE [ cChange [ Acdilion
HAME FONT, ESTEBAN L NAME

STREET ADDRESS | 2655 LEJEUNE RD., SUITE 403 SEREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 3314 CITY-5T-2IP

TITLE [ pelete TITLE O changes [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 pelete THLE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2tP

THILE O velete TITLE [ change {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CIv-§1-7P

12. 1 hereby certify that ihe information supplied with this filing does not quzlify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sams legal elfect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an addrass, with all other like empowered,

SIGNATURE:

T

AE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

G[28]05 (30824149687

Date yiime Phone #

a



