FILED
2005 FOR PROFIT CORPORATION Aug 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000105786 08-04-2005 90003 032 ***150.00
1. Entity Name
ZERQ TOLERANCE POWER BOATS, INC.
Principal Place of Business Mailing Addrass
14580 NW 25TH AVE 14580 NW 25TH AVE
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054 - 50059869
F R T 00
Suite, Apt. #, etc. Suite, Apt. #, etc. 07292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
LS-10) ZKS—I V Not Applicable
e ] Loy | (Lounty |5 _Ceniicae ot Staws Desired. [ - - .f%;?ﬁ%i“ﬁlﬁ
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, ANTHONY G JR
3275 W HILLSBORO BL,VD #207 Street Address {(P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL# 33442
a3 _4-:
s i : City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered‘agent.
- 3

»

SIGNATURE L
Signature, typed ‘?’.»".';1“19“ name ot registered agent and tita if applicable. {NOTE: Registered Agent signatura required whan reinsiating) DATE
FILE NOWIT! ‘FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by SQPté;“ber 7, 2005 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE 0 ke O petete TITLE [ change  [J Addition
NAME MARTI, GUIDO NAME
STREET ADDRESS | 4631 SW 34TH AVE STREET ADDRESS
iy -51-7P FT LAUDERDALE, FL 33054 CITY.ST-7IP
113 O oelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
T —— e — — - Oloskew . _J_IME . _ () Change_ [ Addition
NAME NAME
STHEET ADDRESS STHEET ADDRESS
CImY-ST-2P CITY-ST-2IP .
TULE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-1P CrY-ST-2IP
TIE O belete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-&T-3P
TALE O petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 29 CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 tB.U?SS)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation 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 1t if

changed, or on an attachment with wress, with a%(e empowered,
SIGNATURE: Dt Cuf

SIGNATUHE/ ;ﬁr! TVFED OR PRINTEDAiaE OF sidRIkG OFFICER OR DIRECTOR Date Daytime Phone #

/



