2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOGCUMENT # P00000080063 Feb 19, 2004 08:00 AM
1. Entity Narme Secretary of State
COMMUTER YACHTS CONSULTING INC.
Principal Place of Business Majfing Address
2464 SW 22ND ST. . PO BOX 451135
MIAMI| FL 33145 MIAMI FL 33245-1135 B
i i {0 AR
Sulte, Apt. #, elc, Sune, Apt #, etc, MOQORE | CR2E034 (11,03)
City & State o o City & State 4. FEI Number Applied For
. 65-1050121 Mot Applicable
Zio Couniry Zip Country 5. Certificate of Staus Desired 0 ?g.gfq Lﬁ:ﬂ:;tional
6. Name and Address of Current Reglistered Agent _ 7. Name and Address of New Registered Agent

Name

gﬁg;r g\hf\li ?&%Alé-? M Street Address (P.O. Bax Number is Not Acceptable)

MIAMI FL 33145

Cily FL | Zip Code

8. The above named entity submits this stalement for the pﬁrbose of changing 1ts registered office or registered agent, of both, in the State of Fiorida. | am famifiar with, and'accepi
Ihe chligations of registered agent.

SIGNATURE . .
Signature typed of prrtied name of regrstared agent and 1dle f applicable {NOTE Registared Agenl signatura requirad whan reinstating) DATE
"FILE NOW!It FEE IS $15000 . .
N 9. Election C ign Fi
Ator My 1,2004 Foswil e $55000. e R g S5O e
Make Check Payabie to Florida Department of State ’ ’
10. OFFlCE’ﬁSiEND'O{F{ECTORS KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE PD O patete TLE [ change [ Addition
NAME PATTON, DONALD M NAME UQBQBDESB i3
STREET ADDRESS | 2464 SW 22ND ST STREET ADDRESS 32 4 15 fﬂ‘gr-BUﬂE}S"BIE 15!3 BU
CUY-ST-21P MIAMI FL 33145 CITY-ST- 2P *
e vTD - 71 Delels it ClChange [ Addilion
NAME JONES, ANTHONY T § NAME
STREET ADDRESS | 11223 SW 114TH LANE CIR STREET ADDRESS
CITY-ST-ZIP MiAMI FL 33178 CITy-57-2IP
TITLE ) ' [ atete TLE [ Change [ Addition
HAME NAME
STREFT ADDRESS STACET ADDRESS
GITY-ST-2IP CITY-ST- 2P
mnE L3 Detete It Cchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SY- 2P
e o [ Delete L Ol change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-§T- P
THLE ' T Detete B RN [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CITY -§T- 2P

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(), Florida Statutes. | further gertify that the information
ndicated on this report or supplemental report is true and acgurate 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 fruslee empowered to execute this report as requived by Chapter 607, Florida Statutes, and that my name appears in Biock 1Q or Biock 11 if

changed, or on an attachment with an addrgss, with all other like empowered.
DVIDY_DoOs-Bsy-3IFAL

SIGNATURE:
SIGNATURE AND TYPED OB NAME OF SIGNING OFFICER QR DIRECTQR Date Daytime Phone #




