FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

.. .

1. Entity Name
INTERNATIONAL YACHT MARKETING, INC.
Principal Place of Business Mailing Address U q U‘ ‘ d 1 1
1080 S.E. 3RD AVE. 1080 S.E. 3RD AVE.
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316
Suite, Apt. #, etc. Suite, Apt. #, slc. 02042004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
65-1001197 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired || $8'75 Additional
. .. - [ - [ S e - - S.os - Fee Required : -, -
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
WRIGHT, PETER
1080 S.E. 3RD AVE. - Strest Addrass {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33318
City FL | Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.
SIGNATURE
Signaiure. Typed or printed name af registered agent and tide if applicabla. (NOTE: Regislered Agent signatura required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Cantribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T Delete TITLE [ Cange ] Addikion
MAME HUDSON, STEVEN W NAME
STREET ADCRESS | 1080 S.E. 3RD AVE. SIREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FI. 33316 Cify-8F-2P
TITLE D {1 Delete TILE O change [ Additien
NAME ELLIOTT, MARK NAME
STREETADDRESS | 9995 SUNSET DR., STE. 108 STREET ADDRESS
CITY-ST-2IP MLAMI, FL 33173 CITY-S1-21P
Ime e .. . O Detete TmE - - N — - OCrange. [ Addition
NAME HAME
STREET ADDAESS ‘ STREET ADDAESS
CITY-ST-ZpP CITY -$T-2IP
TINE 7 Delete TIME O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
TITE [ Delete TILE [ Change L] Addilion
NAME s \ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP, CITY-ST-2P
—— - O] Delee THLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZP CiTY-ST-2P
12. | hareby certify that the information gl#pli Ithahis filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this repart or supplemgp M true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or directcr
of the corporation or the receiver § powered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachrnen #%, with all ether like empowaraed.
SIGNATURE: [ ~ 5200




