FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P05000167631 Secretary of State
(02-08-2007 90038 031 ***150.00

1. Enlity Name
BOAT TECH MARINE, INC.

Principal Place of Business Mailing Address
20436 N.E. 15THCT 20436 N.E. 15THCT
MIAMI, FL 33179 MIAMI, FL 33179
B A 0 R A COEGA
55/ Plunkett Street
Suite, Apl. #, elc. Suite, Apl. #, elc. 01192007 Chg-P CR2ZEQ34 (12/06)
City & Slate ity & State 4, FEI Number Appiied For
/fo/ vy weoed . fL- 5/-058582.8 Not Applicablle
Zip Country Zip v Country " . 38.75 Additional
33 0}3 U S /9 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Reg;stemd Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, JOSE

20436 N.E. 15THCT Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33179

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.

* SIGNATURE
Signature, typed or printed name of registered agent and ke if apphicabla. (NOTE: Registerod Agent signature required when reinstafing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ pelete TITLE O change  [] Addition
NAME FERNANDEZ, JOSE NAME
STREET ADBRESS | 20436 N.E. 15THCT STREET ADDRESS
CITY-ST-2P MIAMI, FL 33179 CITY-S1-2IP
TME [ Delete TiE [ change [ Addttion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-S7-2P CITY-ST-2P
me 3 Detete LE O change [ Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P CmY-51-21P
TMLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP
TLE (7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2P CITY-5T-2IP
FME 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, FHorida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, -other like empowered.
Q///o 7 3057339017
4 Date

SIGNATURE:

BIGNATURE AN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




