2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Bty Name Secretary of State
SNP-BOAT SERVICE, INC.
Principal Place of Business Mailing Address ’
1515 SE 17TH ST 1515 SE 17T ST
SUITE 115 SHTE 118
FT LAUDERDALE FL 33318 FT LAUDERDALE FL 33318
us us
T = (AR O MACAC
Suile, Apt. 4, et ' ' Suite, Apt. #. ete. MOORE CR2ED34 (11/03)
Ciy & Swle City & Stale T 4. FE! Number — ) Aoohed For
L 65-0618425 Not Applicable
Ziv Country p Country 5. Centficate of Status Desired [ gesé'gesqu";fém”a’
§. Name and Addtess of Current Registered Agent . 7 7. Name and Address of New Registered Agent
Mama
?g&%‘gﬁ’ ékglfll?_(‘ ‘é’L Street Addrass (P.0. Box Mumber is Not Acce‘:;tlabsve.} §
MiaM FL 33157 B
Siy 7 FL } Zip Code

B. The above named entity submils this statement for the purpose of changing s registerad office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . — e
Signafure. ed of prated name of registerad agan and ke 4 apaicanle [HUTE Registecsd Agent sigrature roguirad whon reirstagng) DATE
FILE NOWH! FEE i.s $150.00 9. Elecuon Campalgn Fnancing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 . Trust Fund Coniribution. O Added 1o Fees
Make Checlc Payable to Florida Depariment ol Siate -
1. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TRE pPST 3 Detete HET3 [Ochange 3 Addidion
NANE RODRIQUEZ, ALEXANDRE HiAME
STREST ALORESS (1515 SE 17TH ST STAEET ADBRESS
ciYy - 5¥-2F FT LAUDERDALE FL . ) GiFe-51- 1P . )
L MD 3 Defele THE (3 Change [ Addition
HANE PASSAM CHAHINE RANE
STRET ADDRESS | 1515 SE 17TH ST STREET ADORESS UONOOOOe31 58
or-si-O0 {FT LAUDERDALE FL § omesere 13/10/04-30028-004 155, 80
TIE (3 Delete TLE [ change [ Addition
HARE KANE
STREET ADDRESS STREET ADDRESS
£ATY -S5- TP £ITY-ST-2IP
WiE T Delete wRE ) Change ] Addiien
NAME NAME '
STREET ADDRESS STREEY ADDRESS
CITY-ST- 29 CIFY-5T-ZiP B
TME 7 Detate UILE D change £ Addition
NAME HIAME
STREEF ADDRESS STREET ADDRESS
CiTY-SY- 21p CITY-ST-ZP .
THLE £ peiste TITLE O change 3 Audition
NAME HeNE
STREET ADDRESS STREET ADORESS
CiTY-ST-DP CirY-SY-ZP

12. | hereby cestify that ihe inforrnation supplied with 1is fing does not qualily for he exempiion siated in Section 11B.07{3)1), Florida Statwstes, 1 iurther certify that the information
indicated on this report or supplemental report is true ana accurate and thar my signature shall have the same jegal eftect as if made under Daih; that | am an officer of director
of the corporation or the receiver or trusice empowered to exacute this report as requirad by Ghagler 607, Florida Statutes, and thal my name appears in Biock 10 or Block 11 4

changed, or en an atlachment with an addrgss, wath all giper ke grrpowared.
3 /j - A’ P V
4 7

SIGNATURE:
T Sy et s dr par CITPEA CAEEIAE B (YR THRECT O e v




