* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ~__  FILED

DOCUMENT # Gez044 Apr 15,2005 08:00 AM
. ame )
ELAINE GROSSMAN YACHT DOCUMENTATION INC. Secretary of State
Principal Place of Business - -Mﬁg Address - ’ . ..
1609 SE 4TH AVENUE . 1908 SE 4TH AVENUE ’
FORT LAUDERDALE FL 33316 FORT LAUPEHDALE FL 33318
e K 1 (ORI
Suite, Apt #, etc. ) o ) Suite, Apt. #, etc. T B 15t MOORE CR2E034 (10/04)
City & State - Cily & State "~ | 4 FEINumber | _[Applied For
_ _ 59-2391434 " [Not Applicaple
2 Country Zip Country 5. Certificate of Status Desired 3 ?(?e'ggq lﬁf:;tm"al

6. Name and Address of Curren! Registerad Agent 7. Namse ahid Address of New Registered Agent

Namme -

?&%SSSEA 2—{-\:_’! E\b‘bl‘EIHEE ) Street Address (P.O. Box Numbar is Net Acceptable)

FORT LAUDERDALE FL 33316

city - FL Zip Code

8. The above named entily submits this statemerit for the purpase of changing its registered office or registerad agent, of both, In the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signatars, typed ot prmied nems of registerad agent and fills if applicablo T [NOTE Rogistardd Agent signature required when reirstating) ) DATE

FILE NOWIH FEE IS $150.00 . .
After May T, 2005 Fee Will 8o $650.00
Make Check Payable to Florida Department of State

9. Clection Campaign Financing  $5.6G may Be
Trust Fund Congibution. []  Added lo Fees

10, j OFFICERS AND DIRECTORS 11. ADDIMCNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P ) T 7 Delels s - ; [JcChangs [ Addition
NAME GROSSMAN, ELAINE B. NANE

STRECT ADDRISS | 1909 SE 4TH AVENUE STREFTADDRESS

CITY.ST-2F FORT LAUDERDALE FL 333186 oy S1-7P

it T o o 7 Delete Y ' Clchange L Addition
NaME NAVE LOONE0ERL3

STREET ADDRESS SIREFT ADDRESS 04/ 15/05-80015-020 150,00

Ciy.S1.2P GITy-SI-21F

i T T O oelete  § s O Change [ Additon
NAME MAME

STRLET ADDRESS - STREE T ADDRESS

CiTyY-S7-71P Chy sT-2IF

MILE S Closes  § "MF [lchange [ Addition
NAME NAME

SIRFFT ADDRESS STREET ADDRESS

Cily-S[-7IP CITy - St- 2

e - I3 Delale § e ' Clchange [ Addition
NAME HAME

STREET ADURESS STREET ADDAESS

CIVY-SI- B ‘JI Cly-57 2P

g o ) T Cloelte  § Tne ) Ol Change [ it
NAMT NART

SUREET ADDRESS SIREET ADDRESS

Ciy ST-2IP i CITY.S1- 2P

12. | herey certify that thé miormation supplied with this filin g does not qualify fer the exemption stated in Section T59.07(3)(7), Florida Statutes. [ further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an officer or director
of the corparation or {he receiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an acidre_ss. all other tike empowgred,
SIGNATURE: i{z;lfo( G543 7720
CER OR DIRECTOR Daje Daytena Phone ¥

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING




