La -

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am
Secretary of State

DOCUMENT # P05000032770

1. Entity Name
BOAT DETAIL, INC.

(03-29-2006 90140 016 ***150.00

Principal Place of Business

2821 N.E. 163 5T.
#60
NORTH MIAMI BEACH, FL 33160

Mailing Addrass

2821 N.E. 163 5T,
#60

NORTH MIAMI BEACH, FL 33160

50007035

2. Principal Place of Business 3. Mailing Address

AR

Suito, Apt. #, exc. Sulte. Apt. 8. elc. 03182006  Chg-P CR2E034 (11/05)
City & State City & State 4. mbe; J Applied For
ﬁ - 4945 Qc,lc/d/ . Not Applicabile
Zp Country Zp Country 5. Certficate of Status Desred [ ,f‘:-zs Additianal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name
HERRERA, ADRIANA M
2935 NE 163RD RD Street Address (P.O. Box Number is Not Acceptable)
ST#4C
NORTH MIAMI BEACH, FL 33160
City FL I Zip Coda

8. Tha above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registared agent.

SIGNATURE
, typed of prnted name of ragraiered epent and it if apphcable. {NOTE: Regestered AQent SIgNBtune racuived when remataing) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
-10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIE FD O Delets TIE [JCrange [ Addition
NAME HERRERA, ADRIANA M NAME
STREET ADIRESS | 2935 NE 163RD RD STREET ADDFESS
CITY-ST-2P NORTH MIAMI BEACH, FL 33160 CITY-ST- 24P
Tine ] Delta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CNY-ST-217
TME [ peiets TME I change [ Addition
NAME . NAME
STREET ADDRESS STREET ADKFESS
CITY-St1-2IP CITy-S7-2pP
me < £ petete TLE [ ctange [ Addition
NAME NAME
STREEY ADBRESS STHEET ADOAESS
CATY-ST-2P Ciy-ST-2IP
TME O Delete THE [} ctange ) Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-ST-2P
e [J Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P cny-51-ar

12. | hereby certily tha the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the infarmation
i i accuraie and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
ol the corporation or the receiver oe trustee empowered D exacute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11

indicated on this report or supplemental report is true al
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: Acluccno (A, | .

SIGNATURE AND TYPED DR

ITED NAME OF SMINING OFFICER OR DIRECTOR

Date Caytime Fhone #




