\f

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000049328

1. Entity Name

CDR YACHTS, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90600 001 ***300.00

Principal Place of Business
8001 WEST 26 AVE
SUITE 1

HIALEAH FL 33016

, Mailing Address
8001 WEST 26 AVE
SUIT

ITE 1
HIALEAH FL 33016

b6411070

2. Principal Place of Business 3. Mailing Address

I

NN

|

D

Suite. Apt. #, etc. Suite, Apt. #, etc.

' MOCRE CR2E034 (11/03}
City & Staie City & State 4, FE! Number Applied For
] 65-1013727 Nat Applicable
2 Country Zp Country 5. Cerfificate of Status Desired O ?g'ggq S?:;tional
6. Name an& Address of Current Registered Agent 7. Name and Address of New Registered Agent
Z=sr oo Ta s - -f_:.: T Lt D a e T i ST T e = -1 Nam_e..-; e, ST T LR e me 0T T T m oz e e S w i e
?fé gbrl:_JET?-iNSII;I(II:I)EOH?GI}E-IS\kI)AY Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33146
£ City FL Zip Code

{NOTE: Registered Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13

TME D O peete I TNLE [ change [ Addition

NAME ABRIL, HILDA NAME

STREET ADDRESS | 8001 W. 26 AVE STE #1 STREET ADDRESS

CITY-ST-2iP HIALEAH FL 33016 CITY-ST-ZP

TLE D ) 1 Delete TILE [ Change [ Addition

NAME VOLOVITZ, ALBERTO NAME

STREEY ADDRESS | BOO1 W. 26 AS/E STE #1 STREET ADORESS

CITY-ST-ZIP HIALEAH FL 33016 CITY-ST-2P

TMLE D . 3 etete TILE [J Change [ Addition
TNAME ™™ ARAN; FERNANDO S —="~ = === "=r—- t— e RelaME — .= - — R et

STREET ADDRESS | 710 SOUTH QIXIE HIGHWAY STREET ADDRESS

CiTy-S1-2IP CORAL GABLES FL 33148 CITY-ST-21P

13 : (3 Delete TILE (O Change  [] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE 3 Delete TILE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP _

TITLE [ Delete T [3change [ Addition

NAME NAME

STREET ADDRESS TREJT ADPRESS

CiTY-ST-719 / o4

12. { hereby certify that the information supplied with this filing does not qualj
indicated on this report or supplemental report is true and accurate ang

changed, or on an attachment with an address, with all athaf’likeg

SIGNATURE:

hat rmy g 1
of the corporation or the receiver or trustee empowered 10 exgedighig repDrt

Jotion stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
bfure shall have the same legal effect as it made under cath; that { am an officer or director
duired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND YYPED OR PRINT{D N, OF SIG] OFFICER OR IRECTOR

Date Daytime Phone #

PR § /a;{ 75551005
/

$.-




