2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1, Entity Narme Secretary of State
ALPHA-1 YACHT MANAGEMENT, INC.
Principal Place of Business . Mailing Address ) i
63940 S.E. CONSTITUTION BLYD.,#3-105 PO BOX 1448
HOBE SOUND FL. 33455-7331 PORT SALERMO FL 34802-1448
i T LT
Suite, Apt #, st Suite, Apt #. els. - = MOORE CRIENRL “ 1/33)
City & State T City & State 4. FE! Nurrber Aophed For
e 65-0963089 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O ?g‘g?q ﬁied;fﬁonal
6. Name and Address of Current Registered Agent , T. Name and Addrass of New Registered Agent
Name
gg E&' ggﬂggﬁgﬁ¥u%|§N BLVD..#3-105 Street Address (P.O. Box Number 15 Nat Acceptable) i .> —
HOBE SOUND FL 33455-7331
Cily FL Zip Cade

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations ¢f registered agent.

SIGNATURE — . e . : o .
Signalure, lypot o prictad name of regrstered agont and Wie d applicabie. {NOTE Regstered Agenl Signak when fel DATE
FILE NOW1!T FEE I5 $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 ‘ Trast Fund Contribution. 0 Addedto Fess
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS N EEN —ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PTD £ Oetete TILE [l Change 5 Addition
NAME GRELL, FREDERICK C JR. NANE UNOO000n37258
STREET ADDRESS | 6340 S.E. CONSTITUTION BLVD.,#3-105 STREET ADORESS 02/06/04-80085-025 150,00
oiy-sT7¢  {HOBE SOUND FL 334557331 , f ot
TLE VsD {1 Detete TITLE TJChange [ Addilion
NAME GRELL, MARY JOSEPHINE NAME
SIREEY ADDRESS | 6940 S.E. CONSTITUTION BLVD,, #3-105 STREEY ADDRESS
Cmr-ST-ZF  |HOBE SOUND FL 83455-7331 o ] . f omrestap
HILE 3 selele TF e [ Change [ Addition
HAME NAME
$TREET ADDRESS E smeetanoress
CITY-ST-2IP CIy-St-2P
TITLE [ Delete TILE O Change ] Addition
NAME BAME
STREET ADRESS STREET ADDRESS
GITY-ST- 0P SITY-5T-2IF
TITE ] Delete TinE  Change L3 Addition
NAME HAME
STREET ADDRESS STRCET ADDRESS
CITY-§T- 2P _ CITY-§1-217 ] o
THLE 7 Cetete TITLE Tichange [ Addilion
NAME MAME
SYREEY ADDRESS STREET ADDRESS
CifY-ST-2¢ CaY-8T-2%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0?%3)(0, Florida Statutes. ! furthor gertify that the information
indicated on this rapart or supplemental report is true and accirate and that my signature shall have the same legal effect as i made under cath; that | am an officer or directar
of the corporatan of the receiver of frustee empowered to exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an aftachment with an address, with all other like empowered.

SIGNATURE: a,/é Mdaélo . J&—az{ F P2 =S5 FD

OF SIGNING OFFICER OR DHRECTOR Daytma Prans »




