FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ““’%i FLORIDA DEPARTMENT OF STATE
CORPORATION yw 4) Sandra B. Mortham
ANNUAL REPORT Mg Secretary of State

1997

DIVISION OF CORPORATIONS

i

DOCUMENT # P94000061680 (2)

1, Corporation Name

MONZA POWER BOATS, CORP.

Pring pal Place of Businoss Maihng Address

3230 MW 42ND ST 3230 NW ND ST
MIAMI FL 33142 MIAMI FL 331424333
us us

FILED

Jan 28 1997 8:00am

Secretary of State

000

3. Date incorporated or Qualified

08/18/1994

3a. Date of Last Report

07/30/1996

2. Principal Pace of Business 2a. Maling Address

21] 2]

4., FEI Number Applied For

650518930

Not Applicable

“Suite, APt eic Sule, Apt. #, elc.

0 $8B.75 additional

B. Centificate of Status Desired

22 ;;I Fee Required
Cily & Stale | Gty & State 8. Election Campaign Financing $5.00 May Be
23 2;| Trust Fund Contribution Added to Fees
ap .. Gauntry I Counry B. This carporation has liability for intangibla tax under s. 199.032,
24 7 25] 29 30] Florida Statutas [Ives CIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
ROMAN, ELOY 81 Name
]
13304 NW 102ND AVE 82 Stroet Address (P.O. Box Numbar s Not Accaptable)
HIALEAH GARDENS FL 33018
83
* 84| Ciy 85| Zip Code .

_FL

ggenl. I arn familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

1. Pursuant o the provisions of Sacliors 607.0502 and 607 1508, Flarida Stalutes, the above-named corporation submits This stalement 107 Ihe porpose ol rianging 1is repistered
fhce or regislered agent, or both in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the ‘appo?n

ment &8 ragistered

S Qs e o e nara of fog s1ord agant ang e apil Gagle (NOTE: Reslered Agent signatura 1equires when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE ] [T oeere 11 TIMLE L1 change T Addition
HEME ROMAN, ELOY 1.2 NAME
st aoeess | 13304 NW 102ND AVE 1. STREET ADORESS
CITY- ST 7 HIALEAH GARDENS FL 14 CITY-5T-2P
TITLE [T oELEve 21TIME {_| Change ] Addition
HAME 22 NAME
SIREET ALORESS 23 STREET ADDIESS
CIry-S1-29 2 4CITY-57-21P
i [T heLETE $1TTE L change 7 Addition
NAME 32 NAME
SIREET ATIHESS 33 STREET ADDAESS
CITY-5T. 2P 34, LITY-ST-2P
TITLE T DeLETE 41TE ’ [J Change [T Addition
NAME 4 2NIME
STRLET ADORESS 43 STAEET ADDAESS
CITY-S1-2.p 44 TITY-§1-2P
TILF [ DELETE 54 THLE L] Changs ) Addition
HAME 52 NAME
STREET ADIRESS 53 $TREET ADDRESS l -~ @8
GIY-51-21P 54 OITY-ST-7IP ¢ A
e [.] pecese 61TITLE Change L] Andition
o 400002073374
STRECT ADCRFSS 63 STREET ADDRESS ;E»l fg[S] "g'ﬂr —-01028--014
CITY-ST-7.P 645V 5T-21p o .

appears in

14, | do horeby cartify That Ine informahion gl
information ind.catad on ths
lar an ofl.cer or directo

SIGNATURE:

Block 12 opfilo f il che

P % i [

plied with this fling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthes certify that the

rual rgporfor supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
& corpprapdn of tho receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

{jed, or oM an altachment with an address.

HiEdos Rorsm)

R PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR 7/

[-3¥_F) Bos-GiyDp0

Daytime Prione #

Oibaxe 4

CR2E034 (9/96)



