FILED
2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O7000046821 . 05-19-2008 90032 002 ***150.00
1. Entity Name N
J & J BOAT SERVICE, INC.
Principal Place of Business Mailing Address uawET
2121 N.61STTER. 2121 N. 61STTER. .
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
s e o DAV I
Suite, Apt. #, etc. Suite, Apt. #, elc. 03292008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
50 -3¢ 1477 7 Not Applicahle
Zip Countey e Country 5. Centilicate of Status Desired O gese. zfqgg:;tionat
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agont
Name
EHRLICH, CARL ..
2121 N. 61ST TER. ‘3 3 Streat Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD, FL 33024
'E{_«.‘ c . -
D al City FL l Zip Code

a
8. The above named eftity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of regitered agent. o

SIGNATURE g
" . Signa:ure.\!;bé.ed of printed narme of 1egisiered aganl and titts  appliceble. (NOTE Registered Agenl signature required when reinstating) DATE
FILE NOWIIL FEE 18 $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May %3003 Fee will ba $550.00 Trust Fund Contribution, 3  Added to Fees
10. ST OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ Chenge [ Adailion
NAME EHRLICH, CARL NAME
STREETADDRESS § 2121 N. 61ST TER. STREET ADDRESS
CITY-5T-2IP HOLLYWQOD, FL 33024 CITY-S1-2P
TMLE (3 Detete 1NLE . [ ctange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
OTY-51- 2P CITY-ST-2IP
TMLE 7 Delele TMLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-ST-21P
TTLE [ belete TILE [ Change ] Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p CITY-51-2IP
ME J Delete TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiFY-§1-21P CITY-S8T-21P
TNLE 2 belete HILE O chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-Si-ae CITY-5T- 2P

12. I hereby certity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that 1he information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the carporation of the receiver of lrustee empowarad 10 axecuta this report as required by Chapter 607. Flodida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an address, wth all othar like empoweved [
SIGNATURE: %/ﬂﬁm L e j““/L 54 28412327

E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Raytume Paoae i




