+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ | FILED

DOCUMENT # PG0000080063 Feb 18, 2005 08:00 AM

1. Entty Name Secretary of State

COMMUTER YACHTS CONSULTING INC.

Principal Place of Business (7__ ] o Ma.iiiﬁg Address

2464 SW 22ND ST, : PO BOX 451135

MIAMI FL 33145 MIAMI FL 33245-1135

i s IR
Suite, Apt #, elc. ’ T Buite, Apt #, etc ] 1st _MOOF?.E chzEo34 (10!04}
City & State 7| City&Sate N 4. FE! Number Applied Far

o 65-1050121 ] Not Applicable

Zip Country 2l LCountr‘,v 5. Certficate of Status Desived O gi'gzqa?:';ﬁ"“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

* |- Name - -

;ﬁg} g\%’ 2&“&%—? M Strest Address (P.C, Box Number is Not Accaptable)

MiAMI FL 33145

City ’ FL ’ Zip Code

& The abave named entity submits this siatement for the burpose of changing Its registered office or registered agent, or bofh, in the State of Forida. | am familiar with, and accept
the obligations of registered.agent. . _ : '

SIGNATURE — e ——— = e : =
Sgnature, YR of printat namo of registerad agent and tide' F applicable NOTE Hegisterad Agenl signatura reauired when rathstating) = DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Flatida Depariment of State

9. Elaclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [T]  Added to Fees

10. " OFFICERS AND DIRECTORS o I 11. ADDITIGNS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

e PD/ - T o Clpetete TmF - - [Jchenge [ Additian
HAME PATTON, DONALD M HAME m,%bﬁ%g‘;’@ﬁgggim R

STREF] ADORESS | 2484 SW 22ND ST STREFTADDRESS Pt SRR .

CITY.ST-2iP MIAMI FL 33145 CITY-51- 1@

TITLE, VD i o T T Y TITLE [ Chenga [ Addition
NAME JONES, ANTHONY T NAME

SIREET ADDRESS | 11223 SW 114TH LANE GIR STREET ADDRESS

orv-sT-zf - [ MEAMIFL 33176 CITe-S1-2F .

s - ) - o R o [Johange [T Addition
AN ' NAME

STRECT ADORESS STREET ADDRESS

CITY. 51.2P Ciy-S1 7P

e o ' Cloelele  § e ' ' [ Ghenge  [] Addifion
NAME i NAME

STRLET ADDRESS STREET ADDRESS

aliy-s1.2p CITY-51. 2P

e - Clpaee § wr ClChange [ Addition
NAME NAME

STRCET ADDRTSS SIREET ADDRESS

CITY- §T-2P Cny-SI 7P

TIE T o 3 pelete O e o [l Change [ AddiEon
NAME NAME

STRECT ADDRESS o ) o STREET ADDRESS

Ciry-sT-2IP ’ CUY-$T- 2P

12. i hereby certify that the information suppliad with this filing does not qualify for the exemplion stated in Sectien 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport 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 trustea empowered to executs this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11f
changed, or on an attachment with ap address, with all other like empowerad.

SIGNATURE: XX . ANeox o5 Bsu-dRal

SIGNATURE ANCF FE&R PAINTED NAME OF SIGNING OFFICER OR DIRECTOR i1 Daytrne Phona #




