2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P95000014463 SqETy Feb 04, 2005 08:00 AM
1. Ennty Name Secretary of State

SNP-BOAT SERVICE, INC.

Principal Place of Business MailinigiAEjress

1515 8E 17TH ST 1815 SE17TH ST
SUITE 115 SUITE 115
E‘g LLAUDERDALE FL 33316 . E‘g LAUDERDALE FL 33316
2. Principal Place of Business - 3. Mailing Address V ‘ ||“ l " I“U II‘H |I|“ I”‘l HI Ill”"‘"”“ H“ll”‘ ‘Ill
Suite, Apt. #, efc T Suite, Apt. #, elc 15t MOORE CR2E034 (10/04)
City & State — T 7| Ciy&State 4, FE) Numper Applied For
65-0619425 Not Applicat
Zip C | County Zip Country N . $8.75 Additionat
5. Cerlificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o T i Name - -
?ga%g\m' ;‘gl:ilﬁ ‘Il:’L Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33157
City ’ FL { Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and acce,
the cbligations of registered ageant.

SIGNATURE -

. Signature, vbad of prnted name of ragistared agent and Hge t appicabke {NOTE Rogslored Agant signature rsauired when reinstating DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May:

After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTGRS I 11. ADDITIONS/CHANGES TO OFFICERS AND D[RECTOBS IN 11
AT PST 7 Delete ne Clchange 7 Ace
HAME RODRIQUEZ, ALEXANDRE Akt L  BRES
SIAFF1 ADDRESS | 1515 SE 17TH ST ATRIFT ADDRESS {2 TS/ D5 -B0055-119 1550, 1
Cily-ST-2ZiP FT LAUDERDALE FL Cily-§1 2P
iy M/D T I Detele g O Change [ Ace
NANE RODRIQUEZ, ALEXANDRE . HANSE
SIREET ADDRESS | 1515 SE 17TH 8T STRIYTADDRFES
LAy 51-20P FT LAUDERDALE FL ClY S|
I L Delete i O Change [
HAME NAMF
SIRETT ADDRESS “iHEL | ADDRESS
Cly.sI-2ip QAiY-5[- 2P
TIE ) T | Deleﬁ o Teiie [JChange  [J A
HAKE AR
SIREET ADDRESS STREFT ADURESS
iy 57-2F I Cle-SL AR
11k [ pelete 1HiE [ Change [ A%
NAME Hak
STREET ADDRESS STRE: | ADDRISS
Cily- ST-21P Clle-sl- /1P
QLY [ Delete i O change [Jas -
NAML NAML
STEEET ADDRFSS STRFET ANDRFSS
tiy.s1. 20 ClUy-51- 29

12. | hereby cerlify that the iniormationrguppliec] wilh this filing does not quality for the exemption stated in Secticn 1 19.0?(3){[), Florida Statutas 1further certify that the informatios
indicated on this report or sypptemental repaort1s ffue and accurate and thae ngy signature shall have the same legal effect as if made under oath; that | am an officer or direcr:
of the corporation or the gefeiver or tigfhtee empovigred ta execyte this reglop As required by Chapler 607. Florida Staiutes; and that my hame appears in Block 10 or Block 11

changed, of on an attagfiment with anfhcdress, witjal! other 8 empowghe
T
SIGNATURE: c;/ 3/05 G S-S 24/~ 23
RINRED NAME OF SIGNING )OF FICER OR DIRECTOR ¥ e Daylime Phone ¢

SIGNATURE &R0 FYPED OR P



