2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000105555

1. Entity Name

BOAT TOP MANUFACTURING, INC

05-02-2005 90414 024 ***150.00

Principal Place ¢f Business

7890 NW 55TH ST.
MIAMI, FL 33166

Mailing Address

7890 NW 55TH 5T.
MIAMI, FL 33166

14014204

2. Principal Place of Business

3. Maiting Address

IV AOIEERRR TR

Suite, Apl. #, eic.

Suile, Apt. #, slc.

04292005 Chyg-P CR2ED34 (10/03)
Cily & State City & State 4. EEI Number Applied For
- ; [ ¢ q { 8‘ C(‘ Not Applicable
i " Zi Count ¥ : i
Zip Country ® uriry 5. Certificate of Status Desirad O $8.75 Additional
Fea Required
6. Name aiid Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARI, MANUEL J ESQ.
250 BIRD RD., SUITE 200
CORAL GABLES, FL 33146

i

-

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enfity submits this statement for the purpose cf changing its registered offica or registered agant, or both, in the State of Florida. | am familiar with, and accept

ihe gbligations of registered agent,

Signature, lypec or panied name of registered agent and

‘SIGNATURE

il f apolicatie

(NCTE Regrstered Agenl signdiuer requied when rensiang)

DATE

" FILE NDWIH.‘FEE 1S $150.00
i After May 1, 2005 Fee will be $550.00

e
k)

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

THLE PD [ delete TLE [ Change [ Addition
NAME MEDINA, FRANCIE M NAME

STREET ADDRESS | 7890 NW 55TH ST. STREET ADDRESS

CITY-S1-2IP MIAMI, FL 33166 CITY-ST-21P

TILE vD [ Detete TITLE [ Change [ Addition
NAME GONZALEZ, JULIO C NAME

SIREET ADDRESS | 7890 NW 55TH ST. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33166 CITY-SE-2IP

TLE 3 Detete TLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-S5-21P

TITLE O betete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-Si-2iP

TMe [ oelete TIILE I Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S1-21P

TITLE O oefete TITLE [ Changz  [] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-21P CITY-53-2IP

12. | hareby certify thal the information supplied with this fiting does not qualify for the exemption siated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infarmation
igntal report is Irue and accurate and that my signature shall have the sams |agal effect as if made undsr oath; that | am an officer or director
 orirustee empowered [0 exegcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppl
of the corporation or the receiysr
changed, or on an attachmerny{ with an addre

r iike empowered.

SIGNATURE: (r»

smnnu?é AND W‘FE@R PRINTED NAME OF SIGNING OFFICER OR DtRECTOR

91/94/9628&’" 805 - 7/ 36/7

Dayixme Phone #




