2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO0O00OY 1524 Feb 23, 2004 08 :00 AM
1. Ertiy Name Secretary of State
CORRECT YACHT SERVICES, INC., -
Principal Place of Busingss Mailing Address
8100 NORTHEAST 19TH AVENUE 6100 NORTHEAST 13TH AVENUE
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
s s ARG Al

Suite, Apt. #, eic. Sutte. Apt. i, elc MOORE CR2E034 1103

City & Stata City & Stale &, FEi Numbear Apphied For

65-0977228 Mot Applicable
Zp Couniry 2P Country 5. Cenificate of Status Dasrad 0 ?g*g; Iﬁfggﬁqr‘j -
5. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name
g‘;%ig K}TE'[?ECQ)-?& ER!S Strest ATdress (P.O. Box Numibey is Nol Acceptable)

FORT LAUDERDALE FL 33308

City EL ] Zip Code

8. The above namad anbily sehmss his statement for the purpose of shangng its registerad office of ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the octligations of registered agent.

SIGNATURE =

Signange, yped of Hoeted namtd of AATISTENS AQ0rE aNnG (B d spicabiy NOTE. Registered Agent sgmalusd reduied witen melnstakng) CATE -
l .
A“F’LME N?WD:‘; i;.EE ‘IS ﬂs&og 9. Election Campaign Financing $5.00 MayBs
er May 1, 2 eewillbe $35000 . . Trust Fund Contribution. [0 AddedtoFess
Make Check Payable to Flprida Depariment of State
10. OFFICERS AND DIRECTORS | EER ADDITIONSFCHANGES 1O OFFICERS AND DIRECTORS IN 1Y
T PSD 3 owete TRE ClChange T Addition
HAME WR[GHT, DONALD S NAME UE -iq-:; - .
STREETADORESS | 6100 NORTHEAST 18TH AVENUE STREET ADDRESS a2 fggggggggﬁ%u iR
£y- 35-2P FORT LAUDERDALE FL 33308 CiTY-57-2P ’ : -
THE V1D 3 Getete HILE O Change [T Addilion
HAME WRIGHT, GAIL C NAME
STREETADDARESS {6100 NORTHEAST 19TH AVENUE SIREET ADDRESS
P -ST-29 FORT LAUDERDALE FL 33308 CiTY-51-2¢
i {3 oess THLE 3 Crange [ Acdition
RAKE ; HAME
STRCET ABBRLSS SIREET ADDRESS
- 5720 Oy -57-27
WRE 3 Defete TRE Cotengs T Addgion
HAME NAME
STREET ADBAESS STRLET ADDRESS
oTY-ST- 2P LY -S1- 1P
UL 3 Desete THLE [JGhange  [J Addhion
MAMT NAML
STRLLT ADDRESS STRELF ADDRESS
CITY-51-2IP CRY-8T-Ip
THLE [ Delete TTE [JErange 3 Addiion
HAME NAME
STREET ADDRESS STREET ADBRESS
6ITY-51-2P oY -ST-2P

12. { hereby ceitily ibal the information supplied with this filing does not qualify lor the exermption stated in Saction 1 29,07§3){§§. Florida Statutes. { further cerlily that the informalion
ingicated on this report or supplementat teport is frue and accurate ang that my signature shall have the samw fegal effect as if mads under oath; that | em an officer or direclor
of the corporation ar the recever o irusiee empowered 1o execuia this report as required by Chapler 507, Florida Stalules; and that my name appears in Block 10 or Block 111f
changed. or on an attachment with an address, with all olher fike empowered. . :

snanmuasW Cil £ Ylectier” VT &-170 Y 92305

Brhr i T RS OR PRINTED NAME OF SiriNING OFFCER DR DRESTOR nayhme Pocna B




