2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 8:00 am

DOCUMENT # FO6000004105 Secretary of State
1. Entity Name
E YACHTS LTD CORP 01-31-2008 90032 003 ***150.00
Principal Place of Business Mailing Address
24 OTTER STREET 24 OTTER STREET qu J1906
ALEXANDRIA BAY, NY 13607 ALEXANDRIA BAY, NY 13607
SR ST W —{ |RHEEEWREW WL
Suite, Apt. #, etc. Suite, Apt. #. elc. 01272008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0175551 Not Applicable
zip Country ap Country 5. Certificate of Status Desired (| ?ggesq L‘:?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ N
ot Masrzouso e

|7 1l %LL) 25‘@7 A =8 Street Address (P.0. Box Number is Not Acceptable)

loer Lavperace FL 553511

City FL Zip Coda

8. The abovesfamed

: ? r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ¢
! :

SIGNATUFlIF »: Gl k7 Al [ = — o
Siqnaha. nipegér nYod Wb ¥ TEgISTTad agent and ile if applicable. (NOTE: Registered Agan signature required when renstating ) DATE
FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Bo

fter May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE cP 1 petete TITLE [JChange  [] Addition
NAME COFFEY, BERNARD L NAME
STREET ADDRESS | 24 OTTER STREET STREET ADDRESS
CITY-8T-2IP ALEXANDRIA BAY, NY 13807 CITY-ST-2IP
TME VST {3 petete TILE O change [ Addition
NAME COFFEY, VALERIE NAME
STREET ADDRESS | 24 OTTER STREET STREET ADORESS
CITY-ST-2IP ALEXANDRIA BAY, NY 13607 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE 1 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE O Detete TITLE [ cChange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P J CITY-ST- 2P
TITLE O Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS

ST-2iP CITY-5T-4p

| heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 raceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, yth all other iike empowered.

/-5 08




ATTACHMENT 4+ 40015234

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
* ' FOR CORPORATIONS FOéOOOOO 4/05

_Pursuant to ?he provisions of sections 607.0502, 617.0502, 607.15 08, or 6171508 Florida Statures, this
 statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: WME SQAC# 75 L.73> C-{)/Z p
2. The principal office address: 4” OITER Sr@EET
ALEXAUDCIA (Bae DY 13LOT

3. The mailing address (if different):

X raall
4. Date of incorporation/qualification: Document numbet: FZQQC}CODOQ (22

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: 4 oL
oL MasTpelers
1711 0 72RP Ave
— Lag = I

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
PaoL Mesteaer
St 228y

(P.O. Box NOT accepiable)

boei [ vperpare  FCAAEDZ

The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

B Correy

(Frinfed or fyped name and Title]

Dherzby accept the appotitment as registered agent and agree to act in this capacity.
I furthér agree 1o comply with the provisions of%’n’l statutes relative to the proper and complete performance
of my duties, and [ am familiar with and accepr the obligation of my position as re isrerecfagem. Or, if this

ociment is being filed merely to reflect a change in the registered office address, T hereby confirm that the
cQEpUPTTIsn hgs been notified in writing of this change.

gning on behalf of an entity:

- (= ZD

(Typed or Printed Name)

/-3 -083

{Date)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: D1VISION OF CORPORATIONS, P.O. BOX 6327, TALLLAHASSEE, FL 32314

CRZED45 (8/05)



S NTACHMEMT

® ( /y_lE !.lacnts», —td/ 00[534
/' 0¢ 00000 Y08

To Whom it may concern,

First I have to thank the several people who have helped me through this problem. They
have been very helpful and courteous.

I had a clerk and broker that was serving as my registered agent and then decided to leave
with out letting me know what was happening.

Here I have inputted the necessary information to get my company in good stead with the
state of Florida.

Again I thank you for your assistance.

Please advise as to any charges | may need to bring up to standard, or any forms
necessary.

. Thank you.

€y

24 Otter Street World Office Alexandria Bay NY 13607 315-482-6415



