2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 562815 - ~Jan 28, 2004 08:00 AM
1. Entty Name Secretary of State
YACHTING PROMOTIONS-GULF, INC.
Prncepal Place ¢f Business Mailing Address '
1118 NE 8TH AVENUE | . 1115 NE 9TH AVENUE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
e s ALERL RN CERRAC AR
Suite, Apt. #, etc Sutie, Apt #. slc, ’ MOORE CR2EN3L (11/03)
City & State Cuty & State 4, FEi Number Appliag For
58-1802910 Not Applicatie
Ze Couniry ap Cauniry 5. Certificate of Status Desked [ gg'gfquﬁf:éﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Narme ’
?1E¢5R ?‘%%TEAX\?ENUE Street Address {P.0. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33304
City FL I Zp Code

8. The above namad entity submils this statement for the purpase of changing ds registered office of regesterad agens, of both, in the State of Flonida. | am famisar with, and accept
the obhgations of registered agent.

SIGNATURE - N
Signaturs #yped of prnted name of regsterd agont and siie o appicabls NOTL Regslarac Ageni signature requrad when seinstabng} DATE
FILE NOW!!! FEE {5 $150.00 R
) 8. Elechon Campalgn Fnancm .
Atter May 1, 2004 Fee wili be $550.00 Tr:.azsl fFund Ccfntx?buzi;n. " O fﬂ?dg[!}nh;ae}:}sas
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11
TRE PTD 3 teiete TRLE 1 Change {3 Addition
HAME PEARSON, KAYE HANE o N _
t)
SIREETAGDRESS {1115 NE 9TH AVE SIREET AGDRESS 13'};3‘-935?3335823
oy S7-7P FT. LAUDERDALE Fi. CiTY-ST. TP 01/28/,04-80071-022 150,06
HILE 3 Detete THHE ] Change 3 Additien
HEAME HAE
STAEET ADORESS STREET ADCRESS
CiTy-S3-Tp CITY- 5§ 1P
TaE 1 Delete AT O change 1 Addiion
HAME HAME
STAEET ADDRESS STREET ADORESS
CiTY -ST- TP CIRY-ST- 7P
e 71 pasete feres [CItharge [ Addition
NAME NAME
STREET ADDAESS STHEET ADAAESS
CiTY-ST- 2P CIFY-ST- Zip
TRE ] peigte s ) [ Change [ Addition
NAME HAME
STREFT ADDRFSS SEREET ADDRESS
City-ST- 2P oITy- S1-2iF
TRE (3 petate TLE 1 Change {3 Addition
NARE NANE
SIREET ADDRESS SIREEY ADDAESS
CIFY-S1- 2P £ATY-SY- 2P

12. 1 hereby certify that the inforrnation supplied with this filing does not gualify for the exemption stated in Seclicn 112.07(3)i}. Porida Stalutes, 1 further cenify thal the information
indicated on this repert or supplemenial report «s true and accurate and that my signature shall hava the same legal effect as # made undar cath; that t am an cfficer or director
af the corporation oF 1he recaiver o irustes empowered 10 execite this repor as required by Chapter GOT, Florida Stalutes; end that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an addrass, with all other like empowered. .

SIGNATURE: L ofn —__Kaye B. Pearson A AN

B MATLIOE AR TYRET 13 DRI TET M AE 73 ik T T EDs 1 T [T e e b Movirma Plhesa




