2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 724529

1. Entity Name
CORAL ISLE WEST YACHT ASSOCIATION, INC.

Secretary of State

T Thang Addfess "

3464 NE 167TH STREET

Principal Place of Business _

3545 M. E 166THSTREET.
NORTH MIAMI BEACH, FL 33160

DO NOT WRITE IN THIS SPACE

——— ..,:.M_‘i

NORTH MIAM| BEACH, FL 33160

RGO IEAD b

Mar 12, 2005 08:00 AM

02282005 Mo Chg-NP CR2EQS7 (10/03)
4. FEI Number Applied Far
59-1423021 Not Applicable
i irend $8.75 Additional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

T T T T * T raraey

PIERGROSSI, MAURICE
3464 NE 167TH STREET
NORTH MIAMI BEACH, FL 33160

T -

DO NOT WRITE
IN THIS SPACE

8. The above nayied antify submitsYhis statement for the purpase of changing iis régistered oifice or registerad agent, or both, in the State of Florida | am famitiar with, and accept

the obligatior regidierad agept. - / /

—_— e e RERGNISS 3 /10/es
wyped nigh nama ofregisiorad agent and title it epplicable {NOTE. Regislered Agent signature required when rehistating} t .fATE 1
Fﬂnkg Feae is' M 9 Election Campaign Financing 55_00 May Be
Due hy May 1, 2005 Trust Fund Contribution. Added to Fees

10. GFFICERS AND DIRECTORS — ) TR -
TME PD e T [ e S — == T i — . -
NAME PIERGROSSI, MAURICE
STREETADDRESS | 3464 NE 167TH STREET .
Lmy-sT-gp NORTH MIAMI BEACH, FL 33180
Manic LITVINOV, PAVEL ) UE_.!LEL!QG’-._EE»;@*%E_ 5
STRIETADDRESS | 3700 NE 166 STREET - 3¢ 14y GS‘“EGUUB'BI 1 B, 25
crv-sT-7p NMAMIBEACH F 23160 = ¢
TME T j T i ———— T -
KAME PIERGROSI, MAURICE
STREETADDRESS | 3464 NE 167TH STREET
CITY-5T-2P NORTH MIAMI BEACH, FL 33160 Do NOT WRITE
L B Pemm——— - - oo
s ~IN THIS SPACE
STREFT ANDRESS
GITY-5T-2°P
m R - - - — — _— -
NAME
STRELT ADDRESS
CITY-5T-2P L
p— — — e —— — o LT -
NAME
STREET ADDRESS
CiTY - 87-2IP

12. 1 hereby certify that the information SUp lied with this fifing does not quality for The exemption stated in Sectlon 119 U7(3)(1), Forida Statutes. ! further certify that the Information

indicated on this report or supplemes
of the carporation or theyecaiver o;
changed, or on an attadfment witf an addreks, with all other like empowered.

SIGNATURE:

MavcE PEROROSS]

ort is true and accurate and that my stgnature shall have the same lagal effect as if made under vath; that| am an officer or director
mpowered Lo executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

30545 -8

(GNATURE T

rﬁn ctbmarren NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phons #

‘e i

3}! 0! 05



