2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 542122

1. Enfity Name

THE NAUTICAL EMPORIUM, INC.

FILED

Jan 31, 2007 08:00 AM

Secretary of State

Principal Place of Business T Maling AdoRss -
2607 BARBARA DR 2607 BARBARA DR
é‘g T e “ﬂm l"" mtl Nllt mﬂ Nm “l! I‘l” m” "I” Iim Mﬁ Mﬂ“wtm
2. Principat Place of Businass « No F.O Box # "1 3. Mailing Addrass N
Sude, Apt #, ole. Suile, Apt. & ¢l 1st MOORE CR2E034 (10{06)
City & Slalo T Ciyastae 4. FEINumbor g ¢7p 4909 Apnlied For
Mot Applicabla
op County Zip Country 5. Certificate of Siatus Besired ] $8.75 4ddmcnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent T
S - Name i

SCHWARTZ, RICHARD
2607 BARBARA DR
FORT LAUDERDALE FL 33316

Streel Address (P O, Box Number is Not Accoptabia)

City

FL Zip Code

8. The above named enlity submits Lhis stalement for the purpage of changing its registered office or registered agont, of both, in the State of Florida. T am famifiar with, and accopt

tha obligations of rogistered agent | -

SIGNATURE — —

7

Sonatad, i 5 prniod rer ¥ ragistered agent and I T Dt

¥(NOTE: Regrsiared Agent signaturs recused whan reinstaling}

UDATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing ~ $5.00 may Be

Trust Fund Contribution. [T  Added to Fess

0. OFFICERS AD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

T B0 T O3 Defete e D Change [ Addion
sThEeT AdRess | 2607 BARBARA DR STREET ADDRESS e /OE/NT-80003-015 150,00

arv.si 2p | FORT LAUDERDALE FL 33316 oy -2 T

e ' o 1 Dalate TiRLE [ change [ Addition
HAkE HaMl

STREEY ADDRESS SIREL F ADDRESS

Gy 51 7P CITY -ST- 7

M - 3 Delere et Clchenge [ Addiion
MR NAME . _
SIRTT | ADDRESS STRECT ADDFESS g

GiTY-sr-2i1p Cily - S7-2IF

g 3 Detete i3 Clchange [ Addition
HAME M

SIRLET ADDRESS STREET ADDRESS

oy 1-0p CfY-ST 78

e ) 1 peiete TME [ change [ Addiiion
RAME AL

STRCCT ADDRESS STREET ADUFESS

Aty si-ap oy spap

THIE S O Defete o Cionange [ Addifion
MAME MAME

SIRCC] ADORESS STRECE ADERESS

CITY-&7-71P CITY- 81 2P

12. 1 hereby cortify thal tho infcrmation supplied with this fling does not qualily for the examptions contained In Secticn 119, Florida Statutes. | further certify that the informalich
indicated on ihs roport of supplomental roport is true and accurate and that my signature shall have the same jegal effect as if made under cathy that | am an officer or direclor
of the ¢orporation or tho roceiver ¢r trustoe empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an atlachmen

SIGNATURE:

SHHATURDAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ith an adgress, with all aiher like empowerad.

Ceyuma Phone #



