FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT _ ecretary of State

[ —— S s

DOCUMENT # P02000030810 04-26.2004 90431 022 ***]50.00
1. Entity Name
FLORIBBEAN YACHTS, INC.
Principal Place of Busnness Malhng Address -
3655 HARBOR DRIVE /‘:/34%{3‘{011 3055 HARBOR BRIVE L 8 —
APY-952— ARR903. 740
el [T
04142004 No Chg-P CR2EQ34 (10/03}
DO NOT WR‘TE IN THIS SPACE 4. FEI Number Applied For
; B 04-3633847 —rt [ NotApplicable
@ | o Yn S e L I G it i S s P i, - — & R e SR e —
o - . 7 5. Certificate of Status Desired o gi;gﬁ?:&"ﬁnal )
6. Name and Address of Current Registered Agent C T e v o
MALONE, RICHARD C A | :
3666-HARBORBRIME— /5 @W Bﬂ 700 DO NOT WRITE
fPTs0y _
FORT LAUDERDALE, FL o33t5 ?‘3 % O ?J : IN THIS SPACE
8. The above named entily s| ifrfhis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registefed 4 /
SIGNATURE § / Mf/” E /2/’/0 &
Sigualung_ typed & printed name of reg‘sféved agent and litle il applicable. {NGTE: Registered Agent mignature required when reinstating) DATE
- FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂenmay 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. - OFFICERS AND DIRECTORS I
TME-. | D
NAME < | MALONE, RICHARD C
e s | OmHARBOR DRIvE#90d— b/ @W \61 24
CiTY-57-21P FORT LAUDERDALE, FL. 3358 RIX Hef
TE o ——
NAME . N " T DA i o . Rt P < & e
STREET ADDRESS T -
CITY-ST-21P
TITLE . . y
HAME e [ - — - [P - - “ -

s DO NOT WRITE
e IN THIS SPACE

MAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-S1-2ip

hik filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cartify that the information

is ylie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpewered to exacule this repor as required by Chapisr 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
ith all other like empowered.

%///;/ngé,;«—w., 4/ / 0</ 5’4/ s4¢ 4 {/ 7

SIGNATLV AND TYPED OF PRINTED OF SIGNING OFFICER OR DIRECTOR e e T svnma Phoned

12. | hereby certify that the information supplied wy
indicated on this report or supplemental rep
of the corperation or the receiver or iruste
changad, or on an attachment with an a

SIGNATURE: __




