2006 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR) FILED

DOCUMENT # P01000037738 .
DOCU Apy 28, 2006 08:00 AN
MASTELLONE YACHT SERVICE INC ccretlary ol dtate
Prrcipal Place of Business Mailing Address
1119 SW 8TH TERRACE 1119 SW 8TH TERRACE
S A 1
2. Frncipal Pace of Business 3. Mailing Address '
| Swie, Apl. &, slc. Swite, Apl. #, stc. 18t MOGRE CR2E034 (10/05)
City & State City & State 4, FEI Numbet | _lApphed For
65"1095018 L L”'@Apphcab!ﬁ
Zp Counity op Country 5. Certificate of Staws Desved | ?i‘gi L?Sécgtionai
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

MName

MASTELLONE, MELANIE -
1118 SW 8TH TERRACE
FT LAUDERDALE FL 33315 R

City ) FL

Streer Address [P.Q. Bux Number s Not ertable)

Zip Code

8. The above named enbty subrmits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | an{famii;ar with, and accept
tre obhgations of registerad agent.

SIGNATURE

Sigrature typed o prted name of regisiured agent and 1We ] Appleania INOTE. Regrsterea Agent siralwe ragured when srasiabog) DaTE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing £5.00 May Be

After May 1, 2006 Fee Will Be $550.00 : e
’ : 1 Fi Contribution,

Make Check Payable to Florlda Department of State rust Fund Contributen. L1 Adcad to Faes
10, OFFICERS AND DIRECTORS ' § IEEX ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
T D 7 Detess TILE [ chenge 3 Acdition
KoNE MASTELLONE, MELANIE i ‘JSDQBQQS%EES _
STREEF ADORCSS (111G SW 8TH TERRACE STRELY ADDRESS 05/11/86-80016-004 150,00
e 5128 [FT LAUDERDALE FL 33315 Liry- 532
e VP T pelete TEE [ Change [ Addilion
HAME MASTELLONE, DIEGO HAME
STREET ADDRESS {1119 SW 8 TERRACE STHEET ADDRESS
oiy-sl-2¢ | FORT LAUDERDALE FL 33315 CITY-ST- 2P
THILE ™ Dalete T (i Change  [T] Additon
A e — _F e
STREET ADDRESS STRLET ADDRESS
GITY-57- 7P CITY-ST- 2P
TILE 3 Detete WILE [ Change [ Addition
NAME HAME
STREET ARDRESS STREET AGGRESS
Sriy-ST-2P SITY- ST 2P
T [ pelete e T change  [J Additien
amr MAME
STRFFT ADDRESS STREET ADDRESS
GITY-ST-2iP iY-ST-2IF
T T Defete e [ Change [ Aduition
NAME PAME
STHEE] ADDRESS STREET ADDRESS
Cly-Si- 7P CITY-ST- 2P

12. | hereby cerbly that the information supplied with thus hiing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
wndicated on thus repert or supplemental report s true and accurate and that my signature shall have the same Ie&]ai eifect as if made under cath, thai | am an officer or dirgctor
of the corporatan or the receiver or rusice empowered to execute this report as raquired by Chapier 607, Florida Statules: and that my name appears in Block 10 of Black 11
if changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: %ﬁ%ﬁ%ﬂ OR DIRECTOR Q"QQZ - ga C?W-';BQS"?B?S—




