i

- . - PR

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000024925

1. Entity Name

YACHT CONSULTANTS INC,

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90019 021 ***150.00

— - ~ GIAMPETRO, LENNY:- - e
781 ST ALBANS DRIVE
BOCA RATON FL 33486

Principal Place of Business Mailing Address
781 ST ALBANS DRIVE 781 ST ALBANS DRIVE 26 B 3 0
BOCA RATON FL 33486 BOCA RATON FL 33486 5 4 0

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

) 65-0989994 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?ggg Lﬁ:’:‘;“"“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Hegistered Agent
Name

Street Address (P.O. Box Number is Not Acceptatle)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity subrmits this statemant for the purpose of changmg its registered office or reglstered agem of both, in the State of Florida. | am famitiar with, and accep

Signature, typad of prmted name of registerad agent and fitle it appficable {NQTE: Registerad Agenl signaturs required when reinstahing) DAYTE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, [ Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ) [ Delete e [JChange  [] Addition
NAME GIAMPETRO, LENNY NAME
STREET ADDRESS {781 ST. ALBANS DRIVE STREET ANGRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP
TITLE 1 pelete TiILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE [ pelete THTLE [J Change  [J Addition
HAME NAME
- STREET ADDRESS | —m it - - amtname = = oo - s - - =% STREET ADDRESS - - - e— e e -- .
ITY-ST-7IP CITY-ST-21P
TITLE O palele TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST- 2P
TME ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-27P CITY-57-2IP
THLE [ Delete TILE [ Change [T Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-81-2F ' CITY-ST-2P

changed. or cn an attachment with an address, with all other likgBmpowered.

SIGNATURE:

12, | hereby certify that the information supptied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify 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 under oath: that | am an officer or director
of the corporation 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

Lo ipret Gua ge v’ figse o Z/za/o e

SIGNATURE $ND TYBEDDR PRI

NAMETGF SIGNING OFFICER OR DIRECTOR

{ Data Dayrme Phone #




