2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000128322

1. Entity Name
MIAMI BOAT PARADE, INC.

Principal Place of Business

9130 SOUTH DADELAND 8LVD.
SUTE 1500
MIAMI, FL 33156

Mailing Address

9130 SOUTH DADELAND BLVD.
SUITE 1500
MIAME, FL 33156

2, Principat Place of Business

3. Mailing Address

FILED
Apr 21,2006 8:00 am
ecretary of State

04-21-2006 90122 032 ***150.00
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6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agant
Name
PERRY, JAMES H Seuves H. evng
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DATE

FILE NOWINI FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be

After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE PS 7 Delete WILE = ‘ B Change (O Audition
NAME PERRY, JAMES H HAE Tuvestt Pevy ove DA # AL
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