FILED
. 72005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT . - Secretary of State

DOCUMENT # P98000099239 05-16-2005 90199 036 ***150.00
1. Entity Name
HD BOAT SERVICES, INC.
Principal Place of Business Mailing Address
1550 NW 14 TERR 1550 NW 14 TERR
MIAMI, FL 33125 MIAMI, FL 33125
FrEET EEO A RO R
125070 Mar | 1855 N Wer |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 ' Chg-P CR2E034 (10/03)
Citv.& State City. & State - 4, FE1 Number Applied For
{oXaal! Yo \é_ﬂ'\ 'F 1 65-0960790 Not Applicable
Zie 33 @g CDWS A 35 \ 85 Ctj"é IN 5. Certificate of Status Desied [ ?i‘gfqﬁfﬁé“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ —_
DIAZ, HECTOR. —--- s ——
1550 NW 14 TERR Street Address (P.Q. Box Number is Mot Acceptabla)

MIAMI, FL 33125

City FL I Zip Code

8. The above named antily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | amfm‘lliar with, and accept

the obligations of regisiered agent. 5 I I O 5

SIGNATURE
Signature, typed or orinlea name of reg: agent a%z it applicable. {NOTE: Registered Agent signature required when rainstaling} DATE , [
FILE NOW!l! FEE IS $150.00 9. Election Campaign anancing $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie PSTD O pelete e Clchange  [] Addition
NAME DIAZ, HECTOR G NAME
STREET ADDRESS | 1550 NW 14 TERR STREET ADDRESS
CITY-S1-21P MIAME, FL 33125 CirY-31-2IP
TITLE . O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
Tmie 1 Delete TITLE [Dchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-21P . CiTY.ST-ZIP . -
THLE [ delete TITLE [J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-21P CITY-ST- 2P
TIE [ Delete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CIny-St- 219
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ”9‘0“3)“)' Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowerad.

SIGNATURE: R\\'@h S \05

SIGNATURE AND TYPEL OR PRINTED NAVE-OF smr«%ﬁﬂcen OR DIRECTOR {ome T Daytima Phons #




