2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # Ho4548 Feb 18, 2004 08:00 AM
1. Entiy Narme Secretary of State
PRISCILLA YACHT MANAGEMENT, INC.
Prnncipal Place of Business Mailing Address )
;235 S MiAMI ROAD ;235 S MIAMI RD
E‘g LAUDERDALE FL 33316 ) UFTs LAUDERDALE FL 33318 ..
2. Principal Place of Business 3. Maling Address T ) o ““ﬂ“uulmIlll”“"l‘m l“" " l]l' "l |‘|H |‘|H|Il “ ’II\
Suile, ApL. &, elc. Sutte, Apt. #, elc. S MOORE CRZE034 (11/03)
City & Statg City & State ) T " | 4. FEt Numier Applied For
. 59'242321 2 [ Not App"c?b'?
Zp Counlry Zip Gauntry 5. Certificate of Stalus Cesired [ ?igi L’;f:c‘j“"“al
6._Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent i
R Name T T ) T
Tlﬁhé%Egl,ngthﬂCI‘qL[%A Sireat Address {P.0, Box Number is Mot Acceplable) S
36 S e
FT. LAUDERDALE FL 33316
City o - FL ' Zip Code

8. The avove named entity submits this statement for the purposa of changing Is registered office or registered agent, of both, i the State of Florida. | am familiar with, and accepl |
the cbligatons of registered agent.

SIGNATURE . S— - et i
Signaturs trpes o prnted name of regislersd agent and wile Jf appicable. (NQIE Regstered Agenl signature regpifed whon ronsfaningj DATE
- — S — —
FILE Now!! FEE !$ $150.00 2. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be 355000 . Trust Fund Contribution. 0O  Added to Foos
Make Check Payable to Flotida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11
TITLE PD ] Detete TINE [J Change [ Addition
NAME FINLEY, PRISCILLA H. NARE .
STREET ADORESS | 1635 S MIAMI ROAD, #6 STREET AGDRESS L0G0B0055435
orv-st.z¢ |FT LAUDERDALE FL ) CITY-ST. 2P 02718/04-280001-007 150,00
L  Doeee K e ' o ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-21P iy -ST- 2P
e O pewte  J wue " T T Ditwenge  LJ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
(13 [lpsite § i ) Ichange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8F- 2P
THLE T e ' ) ClChange [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP Y -§1-21P
— ETT T]Charge [ Addition
NAME NAME :
STREET ADDRESS STREET AODRESS
CITY-8¥-2IP CiY-ST-ZiP

12. inereby certif;_tha! the informatjon supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)7), Florida Statutes. | further certily that the information
ndicated on this report or supplemenial repert is true and accurate and that my signature shall hava the same Jegal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Block 11 if

changed, or on an attag an address, with all othe i mpowered.
Pﬁuszﬂpﬁj Al s, 2igfes  DS9523 —gacd

SIGNATUR il : —
© MAME OF SIGNING CFFICER OR DIRECTOR 4

SIGRATURE AND TYPED OR




