2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Mar 29, 2005 8:00 am

DOCUMENT # P97000012322 Secretary of State
. Entity Name
(03-29-2005 90022 003 ***150.00
U JET SKI SERVICE CORP. ,
Principal Place of Business Mailing Address
7290 NW B STREET . 7290 NW 8 STREET : K
MIAM! FL 33126 MIAMI FL 33128 9003174
us us
1240 N-wW € 5T Same.
Suite, Apl. #, etc. Suite, Apl. #, etc, 15t MOORE CR2E034 (10/04)
ity & State : City & State 4. FEI Number Applied For
10y H‘l 65-0726848 Not Applicable
Zip3_5i 2..& Countr?\‘D al A e e . Country 5, Certificate of Status Dasired O gg'gsql‘:gd;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- CEES N - [ —

Namea

PEREZ, UVAIDO

7290 NW 8 STREET _ Street Addrass (P.Q. Box Number is Not Acceptabile)

MIAMI FL 33126

. { iy FL 1 Zip Code

8. The abiove nameglentity submits this ssatemer7 the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations @i regjtered agent,
Jvaldo Pﬂ‘@— 3 / 2 ‘-I/OS’
chte

0
SIGNATURE UM rrea,

Signatuie, typed or printed name ot reglsl”ad gent and bitle If apphcable. ({NGTE. Registered Agent signalure raquired when reinslating)

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conribution, [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE S [ elate TNTLE [J Change [ Addition
NAME PACHECQO-PEREZ, ADRIANA NAME
SIREET ADDRESS 7290 NW 8 ST STREET ADDRESS
CITY-S7-2IP MIAMI FL 33126 CITY-ST-ZIP
TILE P [ pelats TLE [J Change [ Addilion
NAME PEREZ, UVALDO NAME
STREET ADDRESS 7290 NW 8 ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 CITY-51-2iP
TILE- ——— — B -petete - e L . e - — [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P Y- ST-21p
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS P . STREET ADDRESS
CITY-ST-2IP CITY-53-219
TILE ) [ pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Flgrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, m7ll ther like empowered.

(250
SIGNATURE: O\/alclo erey. (2 ( Lreas:c[-uﬂ Z-'-}/O':; ze.z 2033,

SIGNATURE AND TYPED on/nmrsn NAME OF SIGNING OFFICER onﬁlﬁec Ooytime Phone #




