P

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000038216

17Entity Name

MICHI'S YACHT, INC.

Principal Place of Businass

8603 SOUTH DIXIE HIGHWAY
SUITE 208
MIAMI FL 33143

Mailing Address

8603 SOUTH DIXIE HIGHWAY
SUITE 208
MIAMI FL 33143

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etC.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90031 024 ***]150.00

AV

LT

-

i

AN

GARCIA, GENARO R
8603 SOUTH DIXIE HIGHWAY
SUITE 208

MIAMI FL 33143

[N S -

MOORE CR2ED34 (11/03)
City & State City & State 4, FEI Number Appiied For
65-1097433 Not Applicable
Zi Count Zi Count it
® ouniry P ountry 5. Certificate of Status Desired ] $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e it e — il m e e - P —_

Street Adtifess (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbiigations of registered-agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, er both, in the State of Florida. 1 am familiar with, and accepl

Signature. typed of printed name of regisiered agent and titig # applicad!e.

{NOTE: Regisiared Agenl signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fundg Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE D O Delete TITLE CJchange [ Addition
NAME GARCIA, GENARC R NAME
STREET ADDRESS | 8603 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST-20P MIAMI FL 33143 CiTY-ST-ZIP
TITLE (1 Delete TLE b [ Chenge [ Addition
NAME - MAME
STREET ADDAESS tvaes L symegr aooress
CITY-S5T-2IP { orvesrapea |,
TME [ Delete TOLE [change [ Addition
NAME- -~ i e e e MAME — ] — - . e R et s
STREET ADDAESS STREET ADDRESS
CiTY-ST-7IP CITY-§T-21P
TITLE O pelete | TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-24P CITY-ST-2IP
THTLE [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIRY-ST-2IP CITY-ST- 2P

of the corporation or the receivera |
changed, or on an attachmen

SIGNATURE:

ustee empowared to executs
n address, with al! other lik

red.

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that { am an officer or director
& report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

J- 206

2 LE2-9%58

/ ?i)dnﬁne AND TYPED OR PWE ORFGNING OFFICER OR DIRECTOR

Cale Daytime Phone #




