———

2006 FOR PROFIT-CORPORATION FILED
ANNUAL REPORT (AR). _ Mar 22, 2006 8:00 am
DOCUMENT # L.94935 Secretary of State

I 1. Entily Name -
BOYER SAILING SCHOOL, INC. 03-22-2006 90030 026 150.00

Principal Place of Business Mailing Address

P.O. 1564

CO E FL 33233 “lllm

2. Principal Place of Busine;‘.s 3. Matling Address

(RHT
/2 G W ow Deve | /3 (o, Wi Vo Drive

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

City & Slale Applied For

— City & S1a ~— 4. FEI Number
(/\J ¢ 5 7"0 /), A L 4 l/\]Q‘S Dy /_/ [’ f 65-0214929 Mot Applicable
%J 3 3 7/ (O co\l;"cyj . ‘4 - Zip:g 3 B‘L (0 C{;TB‘ . y% ~ -8, Ceriificaie of Staws Desired 0 ?gg-g?ql‘::’ed‘;“““a'

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

;gggm’lggigog-r Street Address (P.Q. Box Numper is Nol Accepiable)

GROVE PLAZA BLDG 5TH FLOOR
MIAMI FL 33133

City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accent
the obligations of registéredagent: 3.

SIGNATURE

Sigomture, yDed of priuc v'a'qme otgti'gwsteled agenl and ke i apphcstie (NOTE" Registered Agem sgnature requued when renstatog) DATE

. FILE NOW!!! FEE'IS $150.00. ' .
~ After May 1, 2006 Fee Will Be $550.00
- .Make Check Payable to Florida Department of State -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

w0 OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mME s P . . O Delet TITLE [Jcrange [ Addition
L BOYER, MARY ANNE HAME .

SIWEE] 0RESS | P.O. BOX 1554 N/A smeeraooness | /LG 2 i ffowa Vvt

eN-sI-e | COCONUT GROVE FL 33233 arvsie | WesHtpem. f=C. 33326

meE - 7 Delete TITLE [ Change [ Addilion
HAME : HAME

STREET ADDRESS ) STREET AGIRESS

Ciy-§T-7P C CITY-6T- 2P

Tl —_— — —E] Duete e - crange [ Addirinn
PAME HAME

STREET ADDRESS STREET ADDAESS

CIY-ST-71P CITY-5i-2p

TILE [ peete TIFLE [ Change [ Addition
HAME HAME

STREET ADDSIESS STREET ADDRESS

CIFY-S1-2p CITY-5T-ZP

TLE 1 petete TIiLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2P CITY-5T- 7P

e 3 Detete TILE 3 Change T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

eHY-51-2P CITY-51-ZP

12. | hereby ceriity thal the information supplied with this filing does not quality 1or the exemplions contained in Section 112, Florida Slalutes. | turther certily thal the information
indicaied on 1his report or supplemental report is true and accurale and that my signature shall have the same legal etfeci as if made under oath; that | am an officer or direcior
of the corparation ar the receiver or trustee empowered to execute this repon as required by Chapter 607. Flonga Statules: and that rmy name appears in Block 10 or Biock 11
if changed, or on an atlachment wilh_an address, with all other like empowered.

SIGNATURE: £27_~_~, 45,/ - Plary Anne Bo;&r —Lras , 3//)«/0‘” 307 -Yys-i34

_~CIGNATURE AND TYPED OB-PHINTED NAME OF SIGNING OFFICER OR RIREGTOR Dan Daytrso Phora h




