~—2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Po0000041285

1. Entily Name
ALIBI YACHTS OF FLORIDA, INC.

Jan 23, 2004 08:00 AM
Secretary of State

Principal Place of Busingss

1004 GUAVA ISLE
FORT LAUDERDALE FL 33315

Mailing Address
1004 GUAVA ISLE

FORT LAUDERDALE FL 33315

2. Principal Place of Business 3. Maiing Address

I

il

Suite, Apt. ¥, elc Suite, Apt. #, elc.

L

MOORE CR2E034 (11/03
City & State City & State 4. FEI Number L [Apiwvlgdr Fon
. 65-1002871 | [Not Apoic.
Zip Country Zip Country 5. Certficate of Status Desired 0 $8.75 Additional
. o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORRELL, THOMAS H
1004 GUAVA ISLE
FORT LAUDERDALE FL 33315

Sirget Address (P.O. Box Number 1s Not Acceptable)

City

FL | £1p Code

8. The above named entity submits this stalement for the purpose of changing its registered office ar registered agent, or both, in the State of Flonda. | arn famsliar wmth_._éhd anc:

the obhgations of registered agent.

SIGNATURE . e ) B
Signature typed of printed name of regestered agont and tille if applcable {NUTE Regslares Agent signature required when rensiatng) DATE
FILE NOW!! FEE IS $150.00 . . , )

After May 1, 2004 Fee will be $550.00, e Fund Gttt o e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 21 Detete TiiLk [J Change  [J Adc
NAME EIDE, ROGER D NAME p—— cop .
STREFT ADERESS | 1004 GUAVA ISLE STREET ADDRESS L ,3:&;?&-3_@*1{]@} E:th-- - i i

. R X 43 p3

onv-s-z¢ | FORT LAUDERDALE FL 33315 CIT-ST. 2P UES2E/04-20043-018 150,00
e v {1 Detete mie O Change [ A
NAME CORRELL, TOM NAME
STREET ADDRESS | 1004 GUAVA ISLE STREE} ADDAESS
CITY-ST-21P FORT LAUDERDALE FL. 38315 N CITY-ST-2F _
TITLE STD {7 Deicte TLE [ Change  [TJaw
HAME EIDE, VICKI 5 NAME
STREET ADDRESS | 1004 GUAVA ISLE STREET ADDRESS
or-sT-2P  [FORT LAUDERDALE FL 33315 Limy-st-2ip - -
T [ Daete e Clchange [ A
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-sr-ap CITY-ST-2IP ]
TTE ] Detete TILE ClChange [0 As
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-21P B
e 1 verze LE [ Change .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S$T-2P

12 [ hereby certify that the information supplied with this filin
inaicated on this report or supplementai report is true an

addrass, with all other like empowerad.
"

does not qualify for the exemption stated in Secticn 119.07(3)(i). Figrida Statutes. ! further certify that the inforT nii
accurate and that my signature shall have the same legal eifect as if made under cath, that | am an officer or diiec®
of the corporation or the receiver or trusige empowarad to execulte this report as requir

dHryEhapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 1



