2006 FOR PROFIT CORPORATION, FILED

ANNUAL REPORT Jan 31,2006 08:00 AM
DOCUMENT # P96000072381 S8R Secretary of State

1. Enlity Narme
BOAT JOY, INC.

Principal Place of Business Maifing Addrass
292715\, 20D WL - PO.BOX 13047
FORT LAUDERDALL, FL 33315 FORT LAUDERDALE, FL 33316

R RN Y

61242006 o Chg-P CRZEV34 (14/05)

DO NOT WRITE IN THIS SPACE Py FepteaFor

65-0695358 Mot Applicable

$8.75 aduitiona)
Fes Required

8, Certificate of Status Desived d

&. Name and Address of Cament Reglstered Agent

A S eer DO NOT WRITE

3020 8.W. 22ND STREET

FORT LAUDERDALE, FL 33312 IN THIS SPACE

§. The abgve named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stata of Florida, | am familiar with, and aczept
tha obiigations of registered agent.

SIGNATURE
Signanys, dyped or prirlsd rame of registard T agont end Ot § spniicabla, ICTE. Fagistered Agont signature equired whea Terstating) DATE
FILE NOWII FEE IS $150.00 8. Eection Campaign Financing $5.00 May Be
After May 1, 2008 Foe will ba $550.00 Trust Furg Comribuzion. 0 Added to Faas
10. QFFICERS AND DIRECTORS [
THILE F
NAME MILLER, CLAIRE B
STREETADDTESS | 3020 SW 22ND ST
-5 | FORT LAUDERDALE, FL 33312 HOOAO041 1583
e 02/ 10 05-20013~006 150,00
STREET ADDRESS
cly-51-27
TIVLE
NAMT

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiY-51-2ip

THLE

KAME q
STREET AOURESS
CIFY-5T-21P

Une

HAME

STREET ADGRESS
CITY-5T-I5F

12. ¥ hereby certily that the inforrmation mc;?&ed with this {lling does not qualily 1ar the exemptions comtained in Chapter 119, Florida Statutes. } further centity that the njoimation
indicated on 1his report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; shat | am an officer or dicoctor
ol the corporation ar the receaiver of trustes empowetsd 10 executs this report as required by Chapter 607, Flarida Statutas: and that my name appeass in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ciker ks ampowered.

SIGNATURE: —Zescr 25 @ /.éi:/.;d s A I IV

STSHATURE AHT TYPED OR PRIMTED SAWE OF 35CHMG OFFILER TR DIMITTOR Dwytima Cfona £




