2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am

DOCUMENT # P00000035729

1. Enlity Name .

MTHOT YACHT MANAGEMENT, INC.

Secretary of State

02-10-2005 90057 033 ***150.00

Principal Ptace of Business

404 SE 17TH STREET
FT. LAUDERDALE, FL 33316

Mailing Address

404 SE 17TH STREET
FT. LAUDERDALE, FL 33316

ORI

2. Principal Place of Business 3. Maiting Address
YOTRQ S WNED S v S}
Suile, Apl. #, elc. Suite, Apt. #, elc. 02052005 Chg-P CR2E034 (10/03)
ity & State ity & State - 4. FE{ Number Applied For
Ve YL Ve v L 65-0994985 Not Appicanic

Zip ) ntry Zip Country i - $8.75 adagiona

3&3\_\ @%N & 3‘33 Q \_\ ?}N W & 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name SQ m 'Q.__

CONNER, MIKE
404 SE 17TH STREET
FT. LAUDERDALE, FL 33316

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

OIS0 W ity Ch

“ Do\ e

FL | %554

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

Nike Conori

the obligations of registered agent.

O XRe

SIGNATURE

DID\OS

Signatre, yped or prded name of regrstered agent and thie d apphcatee.

(NOTE: Regrsterad Agert signature reduared whe rénistng )

DATE ' A

FILE NOWII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11

E D [ pelete THLE - Wmnge ] Addition

NAME CONNER, MIKE NANE 50\ e

STREET ADDRESS | 404 SE 17TH STREET smeEraooees | WNTISD B \1.\’9\\ N

OITY-ST-ZP | FT. LAUDERDALE, FL 33316 OTY-ST-2° %\\)\v{ i~ 333QL\

:;1; gONNER TERRY O pmee ol Sh-me‘- WW Codion
, NAME 0

STREET 0DRESS | 404 SE 17TH STREET smeooress | Y190 SW W N 3

CITY-§T- 29 FT. LAUDERDALE, FL 33316 CITY-sI-2P QQU\{ Y | 33@ "\

nE O oetete TIRLE ' O Crange  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-NP_ . cay-si-ap

TE [F petete e [ Change  [J Addition

NAME RAME

STREET ADDRESS SIREET ADDRESS

Cay-ST-2° CIFY-51-1P

A1E [T petete TME . [JChangs ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-S1-2P

TME [ Deere TIE Clcrange [ Additon

NAME NAME,

STREET ADDRESS STREET ADDRESS

QiTY-S51-2P Cy-Si-2p

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true a

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if macte under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

W\‘\ki QQ\\BM

3108 B LI RIS

SIGNATURE AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR

Date Dayuma Phone #




