2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L92036

1. Entity Name

SAILBOATS OF KEY BISCAYNE, INC.

Principal Place of Business

us

Maiting Address

10150 SW 102 AVE
MIAMI FL 33176

2. Principal Place of Business

/1275 MNE 79 ST,

3. Mailing Address

Suite, Apt. #. elc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90028 001 ***150.00

i A

Il

SPRAUGE, GARY K
10150 SW 102 AVE
SUITE 430

MIAM! FL 33176

MOORE CR2E034 (11/03)
Pe ?u:an a‘/aréor- /}’la.rind.,

City, & State , City & State 4, FEI Number Applied For
Miaml | FZ- }4 65-0217627 Not Applicable

Zi 4 Counlry Zip Country - . $8 75 Additional

N f -
% 3 /y/ }4 5. Certificate of Status Desired (] Fee Roquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Adoress (P.O. 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, or both, in the Stale of Florida. |

the cbligations of registered agent _/'
SIGNATURE ‘5// M/Prcsfden /Ga r'lj ;(’ S,o m_ﬂue_,

familiar with, and accept

3/74 k4

S|gnalure ypsad orﬁnmed nan# of remsteréj agenl and title i app(cab'ﬂ

{NOTE. Rag

ared Agent s\gnalure raguiracl when rennslanng)

Tpare

FILE NOW"l FEE IS $150. OD ;
~<After May 1,2004 Fee will be $550.00 ;
. Make Check Payabte lo Florida Department of S!ate

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PDC O Delete TITLE [ Change  [] Addition
NAME SPRAGUE, GARY K NAME :
STREET ADDRESS [ 10150 SW 102 AVE STREET ADDRESS

CITY-S1-2IP MIAMI FL CITY-ST-ZIP

Lt [ Delste THLE (O Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

MLE 1 O netete TLE [ Change [ Addilion
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITEE 0 Dalate TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

e  etete THLE [3 Change  [] Additicn
HAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IF CITY - ST-2IP

TMLE O cetete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information *
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that } am an officer or director
of the carporation or the receiver or trustee empowered to execute 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 addrass, with all other like empowered.

Ga/‘ k S, I‘A.G'u_e-

3/3£/V (303|279~ 792¢

SIGNATURE AND TYPED TR PRINTED NAME OF SIGNING OFFlc‘eh OR DmEc‘roﬁ

Data ' Dayhme Phang #




