2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # H04762

1. Entity Name
JONES YACHT & SHIP BROKERS, INC.

05-04-2006 90252 005 ***158.75

Principal Place of Business Mailing Address

HETOR-BARED- ~HETOR-BARES
3399 N.W. SOUTH RIVER DRIVE 3399 N.W. SOUTH RIVER DRIVE

50018793

MIAMI, FL 33142 US MIAMI FL 33142 LS
e L [T KSR CRUR R
33qq | S v8} SOA\ [ur(h On ., =rie T
Suile, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
Mipm: | Flonide 59-0832181 Nol Applicable
?i'% Y 2 Cour:.l.rly_s ap Country 5. Cerlificate of Sialus Desired 14] fg';esql‘;g;ﬁm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name .
BARED, JOSE Jupn Dinz, E3qv.nc
3398 N.w. SOUTH RIVER DRIVE Street Address (P.O, Box Number is Not Acceptable)
MIAMI, FL. 33142
5300 Pomlku.les! 7',“’\ Ae
o Hean FL 255

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

= .. _
J(/__‘_"'"::b Jum Dinz, =y

AP’N] 2—’, 20006

SIGNATURE
Signature. ryped of ponted name af regsrered agent and tle # apphcadia,

{NOTE: Regstensd Agent signature raqured when renstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Bs
Addad to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P L] velete TLE {Change  {J Addition
NAME BARED, VICTCR NAME

STREET ADDRESS | 3399 N.W, S_ RIVER DR. STREET ADDRESS

CIv-§1-7P MIAM!, FL 33142 CITY-§7-2P

TE vP {1 Delete TIE [ Change [ Audition
NAME BARED, JOSE RAME

STREET ADDRESS | 3399 NW SO. RIVER DRIVE STREET ADORESS

ciy-s1-ap MIAMI, FLL 33142 CITY-§7-28

MRE 1 Delete TILE Swecy ] ™= O change Y Acdition
NAME NAME Elhey Eor‘s\-‘_'lu R

STREET ADDRESS SRECTADDRESS | 3 3qq Ww  sowil lues v e

Ty -5T-2P CITY-ST- 7P M,awn- , Ft 331

TITLE ) Delete TIFLE [Jchange [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-§1-ZP CrY-51-2P

MILE 7 Delete HiLE O crange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CriY-ST-ZP

e 1 Delete TLE [ change £ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-s1-2P COY-S1-BP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 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 legal effect as if mage under path; that t am an officer or director
of the corporalicn or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or an an allachment with an addiess, with all other like empowered.
SIGNATU Rei,b Jom biar, € el - fad

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIECTOR

pq-.“' z2, 2006

Date

Dayume Phone #




