2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O0000056415

1. Entity Name

YOALBERT'S YACHT SERVICES, INC.

Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90121 007 ***150.00

Principal Place of Business

16467 SW 99TH LANE
MIAMI FL 33186

Mailing Address

16467 SW 99TH LANE
MIAMI FL 33196

2. Principal Place of Business

2915y 124 Lve

3. Maiting Address

Lol S

Suite, Apt. #, etc.

IZ‘ZJ’U@

Suite, Apt. #, efc.

L

|

I

Il

[

1st MOORE CR2E034 (10/04)
City & State City & State @ 2 4. FE| Number Applied For
Hfqon /! 7:/ i 7':/ 65-1019035 Not Applicable
Zip Country Zip Cauntry " - $8.75 Additional
35 I?L/ 33 / g(/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
crmo- - — - - - - Namea;r:na.rra;;g%"‘ ;-;_ —f'-;:; TR T g S ke
e SR T
MIAMI FL 33196 - = e
City R . FL 7in Cede

SIGNATURE

e,

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tarniliar wish, and accept
the obligations of registered agent.

Signatuie, yped of.printed nama of registarad agant and tile 1If apphcabla

{NOTE: Regisierad Agant signature requited when iainstating)

DATE

9. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVD [ Dalete TITLE [J Change  [] Addition
NAME GAMBOA, GIBALDO A NAME
STREET ADDRESS | 16467 SW 99TH LANE STREET ADDRESS
CITY-SI-2iP MIAM! FL, 33196 CITY-ST-2IP
TE SvD [ Delete TITLE [ Change [ Addition
NAME GUTIERREZ, MAGALY NAME
STREET ADDRESS | 16467 SW 99TH LANE STREET ADDRESS
CITY-ST-2P MIAMI FL 33196 CITY-S1-21P
TITLE 1 petete TITLE [Jchange  [] Addikion
NAME . .
STREET ADDRESS " STREET ADDRESS ’ -t s
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-7IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2P
TITLE [ pefete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin

i does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

A lienez Ve frescclel]

k62360705

D OR PRIN{ED NAME OF SIGNING GFFICER OR DIRECTAR

Daytne Phone #



