2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

Feb 09, 2005 08:00 AM

DOCUMENT # L4935
Secretary of State

1. Entity Name

BOYER SAILING SCHOOL, INC.

e el 0 e o

Principal Place of Business - Mailing Address

P.O. BOX 1554 e - P.O. BOX 1554
COCONUT GROVE FL 3323 . COCONUT GROVE FL 33233
Suite, Apt. #, etc. . Suite, Apt #, stc. 1st MOORE CR2E034 (10/04)
Cy & State = T Cyésme - - 2. FEI Number ' Appiiod For
65-0214929 i
st ek s . ot Applicable
Zp Country Zip Country 5. Cetlificate of Status Desied [ fi;’esq Addiloral

6, Name and Asi,drqsé of Ciurrent Regjsterad Agent ] 7. Name and Address of New Registered Agent

MName

;ggg\m'[ggiog[ Streer Address (P.Q. Box Number Es. Not Acceptable]

GROVE PLAZA BLDG 5TH FLOOR ) ‘ .
MIAM! FL 33133

City — FL EEpCode

P 524 I

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and ac‘ceﬁ.f
the obligations of registerad agent.

SIGNATURE P

Signalute, typed o1 pmtgname of ragislarad agent and tie T appicable INOTE Ragistured Agen! sigraluta requiad when rsinslatng) . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

9. Election Campaign Financing ~ $5.,00 May Be
Trusi Fund Contribution.  [T]  AddedtoFees

10. .~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLe P 1 petete LILE [ change  [J Addition
NAME BOYER, MARY ANNE NANE UONana21533

STRELT ADBRESS | P.O. BOX 1554 N/A SIREET AGORESS (2/03/05-80038-003 150, 00
Gest-2p  [COCONUT GROVEFL 33283 Jovsie C
TiLE ] pelete nite {Jchange [ Addition
NAME . MAME

STREEY ADDRESS ] STREET ADDRESS

Iy st-2p CIry- st aP .
Nnne [ Celele nnE Clchange [ Addition
NAME NAME

STRLTT ADDRESS T i ST 1 ADGRESS

CTY-57-21P o ) _f cvesi-ap

TiLE O peiele Tk [ Change [ Addition
NAME NAME

SIGECT ADORESS STREFT ADDRESS

CiY-51-2ip ) ) CiTy-T- 2P

unE 3 Delete TILE [l Change 3 Addition
NAME MAME

STREET ADDRESS STREET ADRACSS

Ty 51-7P o Cily-31-2P )

i O Delete HiLt ] change ] Addition
NaME HAME

SIRECT ADDRESS STREET ADDRESS

CITY-si-2IF e CITY-51-2F

12. | hereby ceran that the informagion supplied with this filing does not qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report of supplemental report fs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the carporation or the receiver ar trustee empowered to execule this report as required by Chapter 607. Florida Statutes. and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all other like empowered.
g ~
sre.numun&%%a g o =y Anne Boyrv s, ;1—/ /¢ D5t T K
Cala

;Eﬁunz AND Tvpzn/oaﬂ@an WAME OF SIGNING OEFICER OR DIFECTOR Daytane Phona ¢




