2005 FOR PROFIT CORPORATIO

. ANNUAL REPORT

FILED
- Apr 18, 2005 08:00 AM

=

DOCUMENT # P9400000

1. Entity Name
FLOATLINE, INC.

e

3906

Secretary of State

Principal Placae af Bushess

2001 SW 101 AVENUE
BAY rIHI )
MIRAMAR, FL 33025 US

L o3

Maliing Addrass

P.0. BOX 841003
-PEMBROKE PINES, FL 33084  US

AR AR A ER RO O

04072005 No Chg-P CR2EG034 {(10/03)
DO NOT WRITE IN THIS SPACE PR T — T
65-0471792 ] ] Not Applicabie
_ 5. Certficate of Stalus Deshed  []  90+79 Addtional
: e S i == T e — Foe RBQU‘]’BG
6. Name snd Addrass of Current Registered Agent e o .
MORENO, JOSE
2270 N.W. 87 TERRACE Do NOT WRlTE
PEMBROKE PINES, FL. 33024 lN THIS SPACE
P T " 7 T . g A e T e B N - A
B. The above named entity submiis injs statement for the purpose of changing its registered office or reglisterad agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of ragistered agent. : .
SIGNATURE — e R S -
Sgnature, yped ar privad name of ragrstared agant dnd tite { agpleahls, | {NOTE. Ragatored Agan signaturt requirad whan ranstatng} DATE
== PR - = ; o e - e
FILE NOWI! FEE IS $150.00 9. Election Dampalg_;n Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
. L T s o -
10 _== OFFICERS AND DIRECTORS P e et e [
E £D ) -
NAME MORENQO, JOSE M _ -
STREETADBRESS | 2270 N.W. 87 TERRACE Y nﬂ e }W %grq
Grv-sr-2F | PEMBROKE PINES, FL . PO B n4/1 5 , l‘-lnéi Maa=n05 150,00
e
NAME
STREEY ADDRESS
CIT{-57-2F . .= » D — —
e
NAME
STREET ADDAESS
CITY-§7- 20 TS N JDO NOT WRITE
TnEg
o IN THIS SPACE
STREET ADDRESS e
einy-§1-2¢ - . e = ==
———— = —= = SET
L
NAME
STREET ADDRESS
Ciry-sT-2P o . [ —
e
HAME
STRLLT ADDRESS ~ _
oY-§7-2P R o= " T , )
T = A = L R i e T .
12, | heraby certify that the information suppllad with this ﬁllng does not qualify for the exernption stated in Section 119.0?%3)(1], Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer ar director
of the corpotation or the recaiver of rustee empowerad to execute this report 28 required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11§
changed, ot on an attachment an addyess, with ail other like empowered. .
SIGNATURE: ] S
SIGNATURE AND wrmbn{imn NAME OF BIGNING OFFICER O DIRECTOR Daia - Daybma Frons €




