2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— - IEEORY N ~ -Apr 11,2005 08:00 AM
DOCUMENT # M61284 SBT Secr’etary of State

1, Enlity Name
OFFSHORE SAILING, INC,

Principal Place of Business : ’ Mailiﬁg Adqre?ss
(/0 GIDALYAHU LEVIN GIDALYAHU LEVIN
1849 S. OCEAN DR, #401 11546 CLARIA DR

HALLANDALE, FL 33009 ~BOYNTON BCH, FL 33437

T

03132005 No Chyg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PO oledTor
59-2851943 _ Nat Applicable
5. Certificaie of Status Desired | gi'g;‘sq l‘:i‘rd:n"l""“a'

TR T = e = - ~

8. Name and Address of Current Registared Agent

l_“* - 0 _— = . . e

LEVIN GDALYAHY DO NOT WRITE
IN THIS SPACE

#401
HALLANDALE, FL 33008

8. The above named sntity submits this stateméit for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of ragisterad agent. :

SIGNATURE - -

Signatere ped of printed narme of regiEtered agent and Grie i 2pplicable QNOTE Registerad Agent sigralure fraguired when reinsialing) - TIATE

FILE ¢ FEE IS $150.00 9. Election Camgpalgn Financing $5.00 May Be
Aftor May'\!l?‘g('m!r [ w|?| bo $550.00 Trust Fund Contribution. O Added to Fees

50, T 'T_ 5FHCEH§'A§{DVDTFTECTOHS o 4} - o S =TT
TME P ) I = ===sm
NaME LEVIN, GIDALYAHU
STREETADDRESS | 1849 S. OCEAN DR. #4Q1 )
eny-5T-2¢ | HALLANDALE, FL e HEODNR0=393008
R — s 4/ -B8E-010 150, 00
NAME LEVIN, HERMINA M

STREET ADDRESS | 1849 8. OCEAN DR, #401
CTY-5T-2P HALLANDALE, FL

TITLE
NAME

it | | DO NOT WRITE
" T —IN THIS SPACE

HAME

STREET ADDRESS
CiTY - 57-2P
TILE — — — = . .
HAME

STREET ADDRESS
CITY- 572

TIME N - T . - L - o

MAME

STREET ADDRESS

GITY- ST-21P

12, | hareby cé‘rtii%_thai Ihe Information gdpblied with this fiin doés not qualTy for the exemption stated in Section 119.07(3)(7), Flerida Stalutes. | further gentify that the information
ingicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effect as i made under oath; thai | am an officer or director

of the corporation ar the recaives or trust erad to execula this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11k
changed, or on an attachrmentAuth an ith all othes-tine ampowared.

SIGNATURE:

&mp,

" 1= e Y iSof Sl 733 859

NAME OF SIGNING OFFICER OR DEREII;ON Dale  ~ Dayiime Phone #




