2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000046917

1. Entily Name

NAVIGATOR POWER BOAT BROKERAGE, INC.

Principal Place of Business

375 NE 72ND TERRACE
MiAMI FL 33138

Mailing Address

375 NE 72ND TERRACE
MIAMI FL 33138

FILED

May 03, 2004 8:00 am
Secretary of State

LI

05-03-2004 90710 031 ***150.00

2. Principat Place of Business 3. Mailing Address H“\\ || l"“ ‘l ||| N \“\““ﬂm
Suite, Apt. #, eic. Suite, Apt. #, elc. MQQRE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Applied For
65-0842836 Not Applicable
Zip Country Zip Country 5. Cerlficale of Status Desired ~ [] $B:79 Additional
[ — - - . . - Fee-Reguired. — -
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, ORLANDO
3220 NW 86 STREET
MIAMI FL 33147

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

. - City FL

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

SIGNATURE

Signature. typed or printed name of regisiered agont and title f applicable, {NOTE: Registered Ageni signaiure regurred when reinsiating) DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

" $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE SD O Delete TILE [ change £ Addition
NAME HERNANDEZ, CARQLINA NAME

STREET ADDRESS | 3220 NW 86 STREET STREET ADDRESS

CRY-ST-2F . fMIAMI FL 33147 CiTY-57-21

THLE P 7 pelete TILE [ Change [ Addition
NAME HERNANDEZ, CAROLINA NAME

STREET ADORESS | 375 NE 72 TERR STREET ADDRESS

Gry-st-2r - |MIAMI FL 33138 CITY-ST-2IP )

TITLE , ] Belete THLE O Chenge  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP T -

TTLE 3 Dalete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2I CITY-5T-2iP

TLE 1 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-5T-ZP

TITLE ‘ [3 Delste TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIY-57-7F CITY-8T-21P

12. | hereby certify that the infarmation supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemanial report is true and accurate and that my signature shall have the same legai effect as if made under cath; that { am an officer or director
tee empowared 0 execute this regort as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with anfaddress, with all,cthetMlike smpowefed.
SIGNATURE: Vmcgr/ WDSOAf Y G 3@)‘%’) 757

SIGNATMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




