s T

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

-FILED

DOCUMENT # K24831

1. Enfity Name
YACHTFINDERS INTERNATIONAL, IN

C.

Mar 23, 2005 08:00 AM
Secretary of State

PrinclpaIlF’lace of Business

P.O. BQX 101646
CAPE C"ORAL FL 33910-8749
L}

_naﬁnEAadreﬁs
P.O. BOX 101646

CAPE CORAL FL 33310-8749

. Pancipal Place of Business

3. Mailing Address

I |

A

IN

[l

|

|

Suite, Apt. #, etc. Suite, Apt. #, atc 1st MOORE CR2E034 (10/04)
City & State B City & State T 4. FEI Number Applied For
65-0064687 Not Applicable
Zip Country ap Courntry 5. Certificate of Status Desired O $8.75 A.dd'itfonar
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
S Name )

PUSATERI, JOEL
5346 DELMONTE CT
CAPE CORAL FL. 33804

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of ragistered agent

SIGNATURE

Sanaivse, fyaed or prinfed name of ragrstarad agont and tie # aopbcable (NCTE Registared Agant signature requirad when emstaing) DATE
m i ettt ih v = il
FILE NOwW!!! FEE I§ £150.00 ‘ 9, Election Campaign Financing ~ $5.,00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution, [ Added 1o Fees

Make Check Payable to Florida Department of State
10, _  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1Lk D 3 elete FIE - ] N [ Change [ Addition
HAME PUSATERI, JOEL NAME o MELLOS PR3
STREEY ADDRESS | 5346 DELMONTE CT STREZT ALDRESS 03/ dah-tlsb~021 150, Ui
cre-st-zp |CAPE CORAL FL 33304 CTY-ST-P
Dtk o O elets Tk [] change  [J Addition
NAME NAME
STRFET ANDRESS STREET ADDRESS
CITY-5I-7IF Cire-51-2F
TITLE i O pelete T O Change 1 Adaition
NAME MAME
STREET ADORESS T f S ADDRESS
oy 57-zp CIIY-S1-2P
wee | 7 Delste 1IE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDR:SS
Y- ST-2ip gily-51-2r
nie "lj_[i)eilele i3 [ Change  [7] Addition
NAME NEME
GTREET ADDRESS STRLET ADDRESS
Y. ST P £1Y.51-2F
L o C Dosee i Ol chage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIrY-51- 2P CHY-Si-2p

12, | hereby ce::i{z_that the information supplied with this fiing daes not qualify for the exermption stated in Section 119.07(3)(7, Florida Statutes, | further cerlity hat the information
i

indicated on

S report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustes empowerad to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 7t
ith all other Tike empowerad.

changed, or on an attachment with an address,

SIGNATURE:

Joe ( Bughien

31805 J3997883%

slmu@az \Nu TYPED ORRRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Payme Prone 4




