FILED
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # G65783 | e - ecretary of State

1. Entity Name

TROPICAL YACHT SALES, INC.

Principal Place of Business - _.l-\.'l.a.mng Adﬁ relss—
B8B0 BISCAYNE BOULEVARD 8880 BISCAYNE BOULEVARD
MIAMI SHORES, FL 33138-0343 _ MIAMI SHORES, FL 33138-0343

AT RAWIRIECAA I

04052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Appid Far

59-2338399 Not Applicable
—_ $8.75 Agditional _
5. Caitificate of Status Desired O Fee Required

§. Nama and Address of Current Registered Agent ) ] ) . e

GOUZ, LOUIS DO NOT WRITE

7522 WILES RD, STE 102

POMPANOC BEAGH, FL 33067 B, IN THIS SPACE

8. The above named entily submits this statemant for the purpose of changing Its registerad office or registered agent, or bath, In the State of Florida. | am familiar with, and accept
the obligations of registared agant.

SIGNATURE - — —— .
Signature, typed o printed name of ragistarad agant and tths i appheable {MNOTE. Registered Agent signature raquired whan reirstating) DATE
FILE NOW!II FEE 1S $150.00 9. Elsction Carnpaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Adgded io Fees
10. QFFICERS AND DIRECTORS . | -
TITLE PD
NAME WILDSTEIN, LARRY

STREET ADDRESS | 8880 BISCAYNE BOULEVARD .
CITY-5T-2P MIAMI SHORES, FL 331380343 . -

TITLE 5

NAME WILDSTEIN, DIANE - s )é}&jg}%}ggﬁ;gjaq . | _‘ ;
STREET ADDRESS | 8880 BISCAYNE BOULEVARD 5 B Ta-H054-01 4 50,00
on-st-2P | MIAMI SHORES, FL 331360343 _

TITLE - -

NAME

e DO NOT WRITE

iy - IN THIS SPACE

NAME
STREET ADDRESS
GiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIy-$7-Zip

TITLE

NAME

STREET ADDRESS
CiTY-§7-ZP

12. | hereby certify thet the information supphied with this filing does not quakily far the exempdtion stated in Section 119.07?3)(%). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my skgnaiure shall have the same legal effect as if made under cath; 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 Blogk 11 if
changed, or on an attachment with an address, with all other iike empowered. L

SIGNATURE: - Pﬂgmem— 4- s—bsw 205 -754-7551

QF SIGNING OFFICER OR DIRECTOR Daydme Prone #




