2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am
Secretary of State

DOCUMENT # P00000099785

1. Entity Name

D & D YACHT MANAGEMENT INC.

01-28-2005 90020 012 ***150.00

Principal Place of Business Mailing Address

265 —260-5E-8 -
POMPANCBEACHFE330606  ——POMPANGBEMH 33066

10008089

2. Principal Place of Business
Francescan Lane

3. Mailing Address

Francescan Lane

AR O AR

Suite, Apt. #, eic. Suite, Apt. #, elc.

01262005 Chg-P CR2E034 (10/03)
City & State | City & State 4. FEI Number Applied For
Palm Coast EI1 Palm Coast F1l 65-1051600 Not Applicable
- Zip Country zZip Country » ) $8.75 Addii
5. Certificate of Status Desired -1 Addiional
32137 Uusa 32137 USA - Fee Required
— -_— -6.'Name and Address of Currcrt Registered Agent——- - =— (- = -7.*Name and Address of New Registered Agent’ N
Name

MODAS, DANIEL A

1215 SE 2ND AVE #202
FT LAUDERDALE, FL 33335

Street Address (P.C. Box Mumber is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, ar both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name of registered agent and litle it appkcable.

(NOTE: Regislered Agen! signature regqused whea reinstating)

FILE NOWI!! . FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Carnpaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND BRECTORS IN 11
TTLE PD O Delete MLE A change [ Addition
HAME SCHUSTER, DAVID HAME
STREET ADDRESS | -PHE-GEBFHET STREETADORESS | 60 Francescan Lane
CITY-ST-2P - CITY-83-21P Palm Coast F1 32137
HILE VD [ Delete ILE G4 Change [ Addilion
NAME SCHUSTER, ANDREA NAME
60 Francescan Lane
STREET ADDRESS | 2E0-GE-8H--&F STREET ADDRESS N
CTY-ST-1P | ROMPANG-BEAGH-RL—33060- Conv-§1-2P Palm Coast F1 32137
me ] Detete IME . (I Change [ Addition_
MME [ T - - - w1 T
STREET ADDRESS STREER ADDRESS
CIY-ST- 2P CITY-S7-2P
TITLE [ Delete e [} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-57-7F CITY-ST-7P
TIME [T pelete TITLE [ Crange [ Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP
TILE 1 Detete TLE O Change - [T} Adduion
HAME HAME
STREET ADDRESS STREET ADDRESS
Cry-81-21p OITY-$T-21P

12. | heraby certify that the information supplied with this filing does nat gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. 1 further certify that tha information
indicated on this raport of 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 corporalion ar the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or an an atlachment with an address, with all ather like empowered.

b

SIGNATURE: \v{ y udirg L rrr,/wst-(h

NI PED OF PRINTED NAME GF SIGNING GFFICER OR DIRECTOR
[

Date Daytime Phone #




