2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2004 8:00 am

DOCUMENT # 690026

1. Entity Name

DAVE D'ONOFRIO YACHT SALES, INC.

ok

Secretary of State

02-09-2004 90023 005 ***150.00

Principal Place of Business

1875 S.E. 17TH ST. :
FT. LAUDERDALE FLU33316 ™~
u g T

Mailing Address

2506 BARCELONA DR.
FT. LAUDERDALE FL 33301

D'ONOFRIQ, DAVE

éa LS S - Fo) . "=
- 1321 S.W. lst Ave :

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 “ 1!03) 7
City & State City & State 4. FE! Number Applied For

Fort Lauderdale, Florida 59-2103207 Not Applicable
2ip Cauntry 33@%5_1503 Country .S. 5. Cerlificate of Slatus Desired O ?eae'ggql_':?g;ﬁma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e e e e e e - - . oobName o L oo e e e -

2506 BARCELONA DR.
FT. LAUDERDALE FL 33301

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above namea entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature. typed or printed name of regisiered agent and Gtk if applicable.

{NOTE: Remstared Agent signature required when rainstating)

DATE

9. Eleclion Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TINE PD [T Delete THLE [Jchange [ Addition

NAME D*ONOFRIO, DAVE NAME

STREET ADDRESS (2506 BARCELONA DR, STREET ADDAESS

CITY-ST-ZiP FT. LAUDERDALE FL CITY-ST-71P

TITLE [ Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE O oelere TMLE [JcChange ] Addition
TRAMETTT T T[T e e T T meEe s rmemem s RONAME T T - ST T T et g —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O Deiete TITLE [J Change [ Addilion

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1-2P

TITLE O Delete TITLE [Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-S7-2IP

changed, or on an ajtachment with an address, with zall other like empowered.

SIGNATURE : 9o

O}/\K e"‘% QMA LQQ“ A

12. | hereby certify that the information supplied with this filing 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 supplementat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S
2/a /o S22-S¢ {2

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

_ Daylime Phone #



