2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 442081 Feb 09, 2004 08:00 AM
1. Enty Name Secretary of State
BERG YACHT SALES COMPANY
Principal Place of Business ‘ . Matling Address
555 NE 15TH ST 555 NE 15TH 8T
MIAMI FL 33132 MIAMI FL 33132
i M — TR URSTTACRARERRA A
Suite, Apt. #. ele Suite, Apt. #, etc. ) - MOCRE CR2ED34 {1 1]03 _
City & State ) - Cry & Staie 4. FE! Number __ Applied For
_ 59-1360550 Not Applicable
o Country zp Cauntry 5. Certificate of Status Desired d geae ggaf:étlonal
6. Name arxi Address of Current Registered Agent '_ 7. Name and Address of New Registered Agent
Name
gggﬁéﬂ%\{.ﬁ ST"I:lREE.E?ORE) Street Address (P.O. Box Number is Not Acceptable) T
PHA 34 ——
MIAMI FL, 33132
City FL ) Zip Code

8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Porida. 1 am familiar with, and aceept
lhe cbligations of registered agent.

SIGNATURE — — — ———
Signature, typed or prnied name of regrstared agent and tlle |l appicable. {NOTE. Regslered Agent signaiure raguired when roinstating) BATE
FILE NOW!! FEE IS $150.00 ' N , ]
E §; .00 9. € c i
AterMay 1, 2004 Fom il b0 855000 D [ $500 My 2o
Make Check Payable to Fiprida Department of State ’ i ‘
10Q. OFFICERS AND DIRECTORS 11. ADDITIGNS!CHANGES TO OFFICEHS AND DIHECTORS INTT
TMLE PST "M pelete e C1Change [ Addition
NAME BERG, DAVID T HAME
STREETADDRESS | 555 NE 15TH ST STREET ADDRESS
SITY-ST-21P MIAMI FL ciy-81- 2P
TE D " O Delete ILE i o ] Chanrge  [] Addition
NAME BERG, DAVID T NAME
STREETADDRESS | 555 ME 15TH ST ) STREET ADGRESS ‘ UDBEE]QB‘*QB‘I-SM
ory-sT-ap | MIAMI FL _ | St 210 -2nne g (S0 a0
TILE O oee e [Jchange [T Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
Ty -ST-ZIp CITY- SF-ZiP
e Clpeee  § e T " [ Charge [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip ! CITY-ST-2IP
mr T DO oeee - ¥ wne T 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Y- ST- 2P
THLE ' O delete TITLE S Cichange [ Acdition
NAME NAME
STREET ADDRESS STALET ADDRESS )
CIFY-ST- 2P CITY. ST- 21

12. | hereby certify that the information supptied with this filing daes not quality for th y
indicated on this report or supplemental repert is true and accurate and that m
of the earporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all ather like empowerag!!

SIGNATURE: . oy 30-3 7i/yﬂf

SIGNATURE AMD TYPED QR PRINTED MAME OF SIGNING OFFICER GR DIRECTOR P o “bale 7 Daylime Phone s~

mption stated in Section 119, 07?{ ){i), Florida Statutes. | further cartify that the infarmaticn
ature shall haue the same legal effect as if made under cath; that { am an officer or director
r 607, Florida Statutes, and that my name appéars in Block 10 arBlock 11if




