* FILED
2005 FOR PROFIT CORPORATION Mar 24, 20035 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P96000010076 03-24-2005 90043 001 ***150.00
1. Entity Name )
BOATS 'R'US INT'L, INC.
Principal Place of Business Mailing Address
9990 SW 19 STREET 9990 SW 19 STREET
MIAMI, FL 33165 MIAMI, FL 33165
s R RGN ORI

Suite, Apt. #, efc. Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

. B . 65-0644306 Not Applicable
Zip : Country Zip Couniry 5. Certificate of Status Desired O 58'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

MOYA, ALEJANDRO e . -

10380 NW 5TH TERR. Street Address (P.0. Box Murnber is Not Acceptable)

MIAMI, FL 33172

o Cy FL [ ZpCoce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmniliar with, and accept
the obligations of registered agent. .

SIGNATURE S
. Sig':nlur. typed or printed name o registered agent and titla i applicable. (NOTE: Registered Agent sigrature reguired when reinstating) DATE
" "FILE'NOWIil FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After.,May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
dee " R
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST ? [ Delete TLE [J Change [ Addition
NAME MOYA, ALEJANDRO- NAME
STREET ADDRESS | 9990 SW 19 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CITY-5T-2IP
Tme O oelete THTLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP : CIY-ST.2I
TITLE O oelee TIILE [ Change [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
ciry-sr-z2p Ciry-$1-21 ) )
TMmLE 1 telete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP Cry-sT-2P
TITLE [ velete TITLE [ Change [ Addition
NAME NAM
STREET ADDRESS SLAET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE e TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciy-$3-2P

12. | hereby cerlify that the information
indicated on this report or supplemeXit:
of the corparation or the receiver or thus)
changed, or on an attachment with a

SIGNAT‘JHE: IGNATURE AND

15 filing does not qualify for the exemption stated in Section 1 19.0753)(”. Florida Statutes. | further certify that the information
15 true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior

empowered 10 executs this report as required by Chapigr 607, Floridg#Btatutes; my name appege-in Block 1¢ or Biock 11 if
rass, with ali other like empowered.
19" O (986 }326-0F
i Dais

D Of PRINTED NAME OF $IGNING OFFICER OR DIRECTOR ' Wﬂme *

~h)

P 1



