_ | FILED
2005 FOR PROFIT CORPORATION - Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?CNU MENT # S07900 01-10-2005 90024 041 ***150.00

. Entity Name

THE BOATMOBILE COMPANY

Principal Place of Business Maiting Address q Uyuvuliv

26071 S BAYSHORE DR 2601 S BAYSHORE DR

1200 1200

MIAMI, FL 33133 US MIAMI, FL 33133 US

s s i T
Suite, Apt. #, etc. Sulle, ApL. #, etc. 01052005  Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For

65-0239656 Not Applicable

Zp Country 4p Country 5. Centificate of Status Desired O gg'gia:’:é“bna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

SLOSBERGAS, NELSON : .
520 BRICKELL KEY DR 5;97‘&“@5 R ETT g‘gﬁzjw

SUITE O-305 ;

MIAMI, FL 33131 goﬁ_ Brickel) AuE.’, SUHE f 5¢0
“Miam. FL [*°*33/3]

= —_— e = =1.

Name™

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acceplt
the obligations of registered agent.

"SIGNATURE -
A - Signatura. lyped or printed name ol regisierad agent and title il applicabie. {NOTE: "“ ; .Agm: required when red Q) DATE
. !

FILE NOWIll FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be .
. After May 1, 2005 Foe will ba $550.00...| _. Trust Fund Contribition, __ |.—_|r Added to Fees e e - .- e
L ) R ) )
10. ! QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fIRE P 0 pelete TIMLE [Ethange [ Addition
NAME HORN, JOSEPH NAME
STREET ADORESS | 1395 BRICKELL AVE 8TH FL sweetaovess | 2601 5D, Q)P\I shoge DR. J SutE 1200
CITY-ST-2IP MIAML, FL ' CITY-31-71P m iarm, FL =23 ) e ,
THLE O oelete TITLE Ciohange  (Gdition

v
NAME - HAME Bchenwﬂ.(,b’ QCMDD

2,

wsin | 20N S BAYhofte DR SUHE 120D

LI B | P e g

TE Ol oetere . | Tme . _ O Ghange [ Acditian
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY-S1-2IP CITY-S1-2IP
THLE O petete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE . [ Detete AL » [ Change [ Addition
NAME NAME . e
STREET ADDRESS STREET ADDRESS ! . N o . ca- . ._ i
cay-s1-7P - " CITY-ST-2P
LR e . Opelete -4 mie - . N\ O change ) Addiion
NAME S ! lNAME v o .

- STREET ADDRESS] - - - Cooeeee B STRETADDRESS [T T T T - -
ClTV:_ST-ZIP, . ) - - . : . : CITY-ST-2IP . . . e aa . -

12,1 héreby cerlify that the information supplied wilh this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report ar suppiemental report is true-anjl accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empawered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, wth ali like empowered.
SIGNATURE: Ol-o5_p5 05%00T0Q
Dae Dayime Phone #

<
P *HINTED NAME OF SIGNING OFFICER OR DIRECTOR

TodcPH HORN



