2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000110399

1. Entity Name

VALHALLA YACHT SALES, INC.

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90007 027 ***150.00

Principal Place of Business

3901 SW 73 AVE .
DAVIE FL 33314

Mailing Address

3901 SW 73 AVE
DAVIE FL 33314

93033974

2. Pancipal Place of Business 3. Mailing Address

[

I

mnumm

AU TI

Suite, Apt. #, efc. Suite, Apt. #, elc.

BIGGIE, CHARLES E
3901 SW 73 AVE
DAVIE FL 33314

I
MOORE | CR2E034 (11/03)
City & State City & State 4. FE! Number i Applied For
65-1156732 Not Applicable
Zi . ] .
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e———— - — - - - _— e -~ -| Name-. - - 1 - DS = - —

Straet Address (P.0. Box Number is Nol Acce'ptable)

City

Zip Code

| FL

the okligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State| cf Florida.

{ am familiar with, and accept

Signature. typed or prnted nama of registered agem and title if applicable,

{NQTE: Registered Agenl signalure regured when ramstating) 1

DATE

9. Election Campaifgn Financing $5.00 May Bs
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD {1 elete TITLE ' [ Change [ Addition
NAME BIGGIE, CHARLES NAME }
STREET ABBRESS | 3901 SW 73 AVE STREET ADDRESS |
CITY-5T-21P DAVIE FL 33314 CITY-ST-2IP |
TITE O] Deletz e ! [JChange  [] Adaitien
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-5T-2IF LITY-ST-2IP :
TITLE O Detete TMLE ! [l Change  [] Additicn
mmmmitn o =71 1) R e L i - - e e © el N L e - - . e 71|____ [ e e —
STREET ADDRESS STREET ADDRESS !
CiTY-ST-2P CITY-ST- 2P |
TITLE O pelete TITLE i [ Change [ Addition
NAME NAME f
STREET ADDRESS STREFT ADDRESS |
CITY-ST1-2P I CITY-5T-7P !
TIMLE 1 delete THLE ' [ Change [ Addition
NAME . NAME l
STREET ADDRESS STREET ADDRESS |
CITY-5T-2P CITY-ST-2IP !
TMLE [ elete e ' [ changs [ Addition
NAME NAME ' '
STREET ADDHESS STREET ADDRESS |
CiTy-sT-2P - CITY-57-21P i /

12. | hereby certifg that the information supplied with this fili
indicated on this report or supplemental report is tr
of the corporaiion or the receiver or trustee emp;
changed, ot on an attachment with an addrs;

SIGNATURE

1th all other like empowered.

s not gualify for the exemption stated in Section 112.07(3)(i), Florida
accurate and that my signature shali have the same legal effect as if mgfe unt
o to execute this report as required by Chapter 607, Florida Statutes; and Jlat rny

oath; that | am an officer or director
me appears in Block 10 or Block 11 if

07 Y W

atuleé//funhe( cerlify that the information

SIGNATUREAND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 7 Dok

Dayume Phone #




