FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # F24546 04-18-2005 90311 028 ***150.00
1. Entity Name
COLONIAL YACHT SALES, INC.
Principal Place of Business Mailing Address UvuvvuUvl v
1887 W. STATERD. B4 1887 W. STATE RD. 84
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315
S v AHENRRREACIR R ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182005 Chg-P CR2E034 (16‘,03)
City & State City & State 4. FEI Number Applied For
. 59-2096730 Not Applicable
Zip Country Zip Country " 3 $8_75 Additignal
) _5. Cerificate of Stats Desired [ E Requl o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
D'ESPIES, KEVIN - Michael DiCondina —
888 EAST LAS OLAS #720
FORT LAUDERDALE, FL 33301 - 1887 West State Road 84 L
Ft Lauderdale, FL 33315
_uny —
8. The above named entity submits this statement for the purpose of ging its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the ebiigations of registered agent.

SIGNATUR —
Signature, Iyped or printed ent and titia it 2 {NOTE: Ragisiared Agent sigrature reguired when reinaiating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE PDS 3 Detets TITLE {Ochange  [J Addition
NAME JOYCE, MICHAEL F HAME
STREET ADDRESS | 1887 W. STATE RD. STREET ADDRESS
cITY-5T-2P FORT LAUDERDALE, FL 33315 CITY-S1-2P
TLE O petate TinE O Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7- 2P
TILE 3 oelete TMLE Clchenge [ Addition
NAME - — - J— W MNAME - PR PR — . — . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S7-2IP
TITLE : [ Delete TME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-ZIP CITY-S1-21P
TLE 1 Delete E : O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADQRESS "
o AR INCE BUACE R R CITY-T-2P
mE . . ) . - O Delete Ame S . ... . [Ochnge, [0 Addition
B N T I R e >
STREET ADDRESS . ~ STREET ADDRESS
R R L - - | eovesrze o LS il /s

12. { hereby c¢ertify that the information suppfied with this filing does not qualify for the exemption stated in Section 1 19.0?&3)0). Florida Statules. | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the receiver g npowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E, with all other like empowered.




