FILED
Mar 23, 2004 8:00 am —
Secretary of State

03-23-2004 90015 021 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

|"DOCUMENT # P94000036499

1, Entity Name

BERRY BOATS, INC,

Principal Place of Business

Mailing Address

| "4310'SHERIDAN ST {310 SHERIDANST
STE 202 STE 202
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

I

il

2. Principal Place of Business 3. Mailing Address
Suitz, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-0489903 Not Applicable
Z‘ | C "
P Country ap auntry 5. Cerificate of Status Desired O $8'75 A.dd't'c'"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I . e L Name
= - ~BURTONZANDRE-S= e o emwin - . S B
4310 SHERIDAN ST Street Address (P.0O. Box Number is Not Acceptable)
. STE 202
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpese 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.

- et

R T I
SIGNATURE — il -~ N

Signature. typed of peinted name of registered agent and titis if applicable,

[NOTE: Registared Agent signature required when reinstating) DATE

8. Election Gampaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 1 Delete THLE ' [JCchange [ Addition
RAME VIVONA, TONY NAME
STREET ADBRESS {24 GLENWQOD RD STREET ADDRESS
GITY-ST-2IP COLTS NECK NJ 07722 CITY-ST-2IP
TITLE V&D 3 oelete TITLE [ Change [} Addition
MAME VIVONA, PHILIP MAME
STREETADDRESS |24 GLENWOQD RD STREET ADDRESS
CITY-ST-2P COLTS NECK N.J 07722 CITY-ST-ZIP
TITLE ; 7 Delete TILE Clchange [ Addition
NAME ) NAME
-STRECT ADDRESS |- - - I T B - - —— § STREETADDRESS- | - = ~m- - - = - -
CITY-ST-2IP ¥ omvostze
TILE O pelete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-ST-2P CITY-S7-ZIP
1IME [ Detete TME [ change £ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-zIP [~ - - Soa e CITY-ST-ZIP
TMLE O elete TTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IF J CITY-ST-ZP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true And accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation cr the reserrsy or trustes empoweréd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attac an address, witlyall other lke empowered.

SIGNATURE: U HF NN

SidhATURE nfym'eo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
174

& .

53)i9/64__%49-94] - 1040

ate Daytime Phona 4




