2004 FOR PROEIT CORFORAITION

ANNUAL REPORT FILED

DOCUMENT # P99000089159

1. Entity Name

MEMELO OUTBOARD MOTOR SERVICE, CORP.

Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90030 036 ***150.00

Principal Place of Business

Mailing Address

19620 SW 234 STREET 19620 SW 234 STREET
MIAML, FL 33031 MIAML, FL 33031
T VR A0 0
115 £ Lovey ot /15 £ Juey S
Suite, !'\pt. #, etc. Suite, l‘\pt. f#, etc. Cha-P CR2EO34 (10/03
Florida C;’?L‘f. Fl F/aua’a Cffy, F/ 03232004 o (10/03)
City & Stale 7 City & State i 4. FE! Number Applied For
3303% 3303% 65-0958815 Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g';g“‘;“gi"""'

6. Name arnd Address of Current Registered Agent 7. Namae and Address of New Reglistered Agent

Mame

ACOSTA; JUAN'M -

19620 SW 234 ST Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33031

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stete of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisiered agent anc tite i applicabie. {NOTE: Registered Agent signature requized when reingtating) DATE
FILE NOWI! FEE IS $150.00 8. Elacticn Campaign Financing $5.00 May Be

1= -After-May-1,-2004-Fee.will-be-$550.00—|  _Tmst Fund Contribytion, Addad to Fees -
10. - OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TILE [JcChange (] Addition
NAME ACOSTA, JUANM NAME
STREET ADDRESS | 10431 SW 88 ST, D404 STREET ADDRESS
CIry-s7-IIP MIAMI, FL 33176 CiTY-ST-2IP
THLE [ velets TILE I cChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
jul3 [ petete TIMLE [JChange [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-S7-2iP
TITLE 1 Delste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY-ST-70
TME 1 Delete TIMLE [F Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP } CITY-ST-21P_ _
e = — - (] Delete me - e . - . [JChange - [ Additian
NAME- . -~ P - 1 NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CTY-ST-2P

12. | hereby certillg that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i

indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the r%ﬁ)r ;% ) red to execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with
r»s/zs /0 d
/ o

all other like empowerec,

TN

78, 253725

Daytime Phone #

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR




