’ FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G65783 05-01-2006 90353 004 ***150.00
1. Ertity Name
TROPICAL YACHT SALES, INC.
Principal Place of Business Mailing Address TUVE U
8880 BISCAYNE BOULEVARD 8880 BISCAYNE BOULEVARD
MIAMI SHORES, FL 33138-0343 MIAMI SHORES, FL 33138-0343
03232006 NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE i Sopied For
- 59-2338399 Not Applicable
o o 7 o L 5. Cerlificate of Status Desired O fi‘::]gg;;ﬁma'

8. Name and Address of Current Registered Agent

o2 Wi LS P, STE 102 DO NOT WRITE
POMPANO BEACH, FL 33067 IN THIS SPACE

&. The above named entity submits this statement for the purposa of changing its registared oflice or registarad agend, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatwre, typed or prinied name of regittered agent and hifle f applicable. (NOTE: Registarad Agent sigrature raquied when rainstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campeign Financing $5.00 May 5e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
HAME WILDSTEIN, LARRY

STREET ADCRESS | 8880 BISCAYNE BOULEVARD
CIFY-S1-70 MIAMI SHORES, FL 331380343

TTLE S

NAME WILDSTEIN, DHANE

STREET ADORESS | 8880 BISCAYNE BOULEVARD
CITY-ST-2IP MIAM!I SHORES, FL 331380343

WTLE

JECE. U I R e

NAME. - - -

vt DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-S§1-7IP

RLE

NAME

STREET ADDRESS
CITy-81-217

TITLE

MAME

STREET ADDRESS
CITY-5T-Z2IP

12. | hereby cenify that the information supplied with thig filing does not qualify for the exemptions ¢ontained in Chapler 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as il made under oath; that | am an officer or director
ol lhe corporation or the receiver or lustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁﬂl%ll)/l@z; ~LageY IinsTE N 43606  365-154-795]

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DOaytime Phone #




