FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

___ ANNUAL REPORT ecretary of State
DOCUMENT # G65783 R 04-30-2004 90243 029 ***150.00

1. Entity Name
TROPICAL YACHT SALES, INC.

.
Principal Place of Business Mailing Address . 9 4 n 7 5 1 3 9

8880 BISCAYNE BOULEVARD 8880 BISCAYNE BOULEVARD _ .
MIAMI SHORES, FL' 33138-0343 MIAMI SHORES, FL 33138-0343 BN
R e (LIRS G AR IICRm AR
Suite, Apt. #, atc. Suite, Apt. #, atc. 04272004 Chg-P CR2ED34 (10/03) -
City & State . City & State 4. FEI Number N Applied For
‘ 59-2338399 Not Applicable
Zip e | Country_ Zip Couniry .| 5 Cenifoats of Siatus Desired_ . [1_ §£.;Iesq$:::dmonal
§. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent =
Name
GOUZ,LOUIS - s Stost Address (P.O. Box Number is Not Accgptabla). ™
7522 W"_EE RD - treet ress (F.0, Box Number is Not Acc able) ™ :
POMPANO BEACH, FL. 33067 | IS2Z  (WIES CohD
| SUITE 102
City . Zip Code
Gona. SPmengs FL [43607

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of registerad agent and tite if appkcable. (NQTE: Registered Agant signaiure required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Fina.ncing $5.°D May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elere TINE O Change [ Addition
RAME WILDSTEIN, LARRY NAME
STREET ADDRESS | 8880 BISCAYNE BOULEVARD STREET ADDRESS
CITY-ST- 2P MIAME SHORES, FLL 331380343 CiTY-ST-7IP
e 8 [ petete TnE ' Clchange [ Addition
NAME WILDSTEIN, DIANE NAME ’
STREET ADDRESS | 8880 BISCAYNE BOULEVARD STREET ADDRESS
CITY-ST-2IP MIAMI SHORES, FL 331380343 CITY-S7-2IP
WET T T e coe= _ Dowes  § e Clonrge [ Addition
NAME 7 ENwmE - e e .
STREET ADDRESS ' STREET ADDRESS -
CITY-5T-2IP CITY-ST-219
TME [ pelete TITLE ‘ [CIchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-§T-2P
TiTLE O petete TME O change [ Addition
NAME NAME
STREET ADDAESS i STREET ADCRESS .
CITY-ST-2P CITY-ST-2IP
TITLE L7 oeleta TITLE Dl change_ [J Addilon
NAME MNAME i
STREET ADDAESS STREET ADDRESS 5
City-ST-21P GiTy-57-21P i

12, | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarica 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 lagal effect as if made under oath; that | am an officer or director i
of the corporation or the recelver.or trustes empowerad to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it #
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: .~ 15 Poasy T flaglod 05754755}

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥




