|
2005 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR]

DOSUMENT # Me9692

1. Entity Name -=

A.C.T. YACHT SALES INC.

= Mai I.ihguAddress

Principal Piaée of Business )
C/0 DAVID T. BER

C/0 DAVID T, BERG
555 N.E. 15TH STREET, SUITE PHA

MIAMI FL 33132 MIAMI FL 33132

G
555 N.E. 15TH STREET, SUITE PHA

2. Principal Place of Business 3. Mailing Address

~ FILED
Feb 08, 2005 08:00 AM
Secretary of State

|

IR

] I

I

|

Sulle, Apt. #, etc. Sulte, Apt. # et | 1st MOORE CR2E034 (10/04)
i
City & State o o City & State : 4, FEINumber Applied For
i NO-T APPLICABLE Not Appiicable
Zip Sountry Zp i Country 5. Certificata of Status Desired O $8.75 Additional
| Fee Requnred
6. Name and Address of Current Registerad Agent : B 7. Name and Address of New Registered Agent ]
- S o T Narme
BERG, DAVID T. ! ——
555 N.E. 15TH STREET i Street Address (P.O, Box Number is Not Acceptable)
SUITE 33D
MIAMI FL 33132
City FL Zip Code
8. The above named entily submits this statement for the] purpose of changing its r_egiéferéd office or regisiered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered_agent - : -
SIGNATURE — e —
Sgnature, typed o pnntad name of registered spent and tile f applcable NCTE Pegistersd Agenl signature raquired whan rainstating) TATE
- e e —
FILE NOWH F'_:-“E l§ $150.00 8, Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contbuion. []  Added to Fees
Make Gheck Payable {o Florida Department of State
10. B OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE PD [ pelste e [ Change 3 Addifion
NAME SEPE, ALLAN J, NAME { !ﬁ{“if!f%{fi?’?ﬂ?gﬁ
SIRLET ADBRESS (655 MN.E. 15TH ST. | STRFIT ADDRISS (e 4 TR -E0005-002 200, 00
CITY.ST- 2P MlAaMI FL L CIry.S57-71P
e VD - O Delete Y [J change L] Adeftion
NAME BERG, CHARLES L. NAME
SIALET ADDRESS [ 655 NLE. 15TH ST. STREFT ACRRFSS
Giry.s1-2P MiAMI FL B GTr-5T 7P
Lt STD - T Delete g Ol change (] Addifon
NAML BERG, DAVID T., JR. NAME
STREET ADDRESS { 555 NLE. 15TH ST, STREE] ABDRESS
CNY-ST-ZP | MIANMI FL CIy-Si- 2P
i o ’— 3 Detete nitf O change [ Addition
NAME HAME
STREET ADORESS SIREET ADDRLES
Cury. s1-2F City-s1- AP
NIt - T 3 Delete | R O Changs [ J Addition
NAME NAME
SIRE}T ADDRESS STREET ADDRESS
CITY-SI-2IF Ciry-51-2IF
fiite - o O oeste 1~ s Clchange [ Adclion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY 87 Zip CITY-S1- 4P
12, | hareby certify that the infarmation supplied yith this filing does not quallfy for the sxemption stated in Section 112.07(3)(1), Fiorida Statutes. | further certify that the information
indicated an this report or supplamental repgrt is true and accurate and fhat my signature shall have the same legal effect as if made under cathy; that | am an officer o director
of the carporation or the receiver or yusiee, te this réport as required by Chapter 607, Florida Statutes: and that my hame appears in Block 10 or Block 11 if
changed, or on an akachment with an ad ered.
[ A
SIGNATURE: 7 K)ﬁ 07, Beaf 7 xoyfor
SIGNATURE AND TYPED OR PRINTED NAME ICER OR DIRECTOR Date Dayima Proaa &




