2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22, 2004 8:00 am

DOCUMENT # P00000088927 ecretary of State
1. Entity Name
04-22-2004 90015 026 ***150.00
YACHTS U.S., INC,
Principzal Place of Business Mailing Address
808 BRICKELL KEY DRIVE #1202 808 BRICKELL KEY DRIVE #1202 TARVYUIYYS
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (1 1/03)
City & State City & State 4. FE) Number Appilied For
65-1040740 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i';glﬁ?::io"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EE?EE%KGEAL% lr(\‘EEYL%OR,;JVE SUITE 400 Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statemment tor the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad of prinied name of registered agent and title if applicable. (NCOTE: Regustered Agenl| signature requirad when reinstating) DATE
“AEILE NOWN! FEEIS '$150.00 . o
aVEa PRI 1 : 9. Election C Fi
Ao May 1,2004 Foo il b $S5000 e oers oy 35,00 oy e
' Make Check Payable to Florida Department of State
10. OFFICERS AND D!tRECTORS 1. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D [T Detete TLE [J Change  [7] Addition
NAME RIBEIRQ, ROBERTO R NAME
STREET ADDRESS | BOB BRICKELL KEY DRIVE #1202 STREET ADDRESS
CiTY-ST-2P MIAMI FL 33131 CITY-ST-21P
Tife D ' 3 Celete e [ change [ Addition
NAME RICCO, RICARDO NAME
STREET ADDRESS | 808 BRICKELL KEY DRIVE #1202 STREET ADDRESS
CIeY-ST-7P MIAMI FL. 33131 CITY-ST-2IP
TME [ Delete TmE [T] Change [ Addition
NAME HAME
STREET ADDRESS - | STREET ADDRESS
EIY-ST-21P CrY-ST-21P
T O Delete TMLE I Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$T1-21P : ‘ CITY-ST-ZiP
TILE [ oalete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TITEE {1 Delete ILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

12. | hereby certify that the information supgl

i g does not gualify for the exemption stated in Section 119.07(3){(), Florida Statutes. | further certify that the information
indicated on this repor or suppieme, and accurate and that my signature shali have the same iegal effect as if made under cath; that t am an officer or director
of the corperation or the receiver ered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment T with all other like empowered.
SIGNATURE: _, 7 Za/&{o @ﬁﬁ%ﬁﬂﬂf

SIGI_I‘TURVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




