2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # P01000048554 ecretary of State

1. Entity Name
04-19-2004 90268 017 ***150.00
ENDORFIN YACHTS & AUTOS, INC.

Principai Place of Business ' Mailing Address
PO BOX 491044 3125 JACKSON AVE
KEY BISCAYNE FL 33148 MIAMI FL 33133 54 03 6584
TN Bov 330948
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
4y & State City & State 4, FE! Number Applied For
/M / p[-— 65-1110303 Not Applicable
Country Zip Country - . $8.75 Addgitional
@5/ 53 §. Cenlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
- . Neme . S . ——— -
BAYER, NEIL ESQ .
SARNOFF & BAYER Strest Address {P.0. Box Number is Not Acceptable)
3197 VIRGINIA STREET
COCONUT GROVE FL 33133
' City FL Zip Code

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

SIGNATURE
Signature, typect or praed name of registered agent and title ol applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Election Carnpaign Financing " $5.00 May Be
Trust Fund Contribution. O Added to Fees
m te '
10. QFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGAS IN 11
TITLE D [3 velete TITLE ) m;mge [ Addition
NAME FULTON, STANLEY M NAME
STAEET ADDRESS | PO BOX 4971044 ‘ STREET ADDRESS P _0 . g &)( 23 096 F
ov-sT-7P . [KEY BISCAYNE FL 33149 OITY-5T-2P VI 27T F/ 33733
HITLE [ pelete TILE [ Charge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
UTLE . O] petste TILE [l Change [ Addition
NAME NAME
SIREETADDRESS | =~ "= -~ = - : s — STREET ADDRESS - - . - e e e - -
CiTY-ST-2iP CITY-ST-2IP
Tne O pelete TITLE ' ClCrange [ Adcition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-5T-2IP
TLE [J oelete TMLE [] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CiTY-81-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-2IP CHY-5T-2IP

12. | hereby cerlify that the information sepplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmer} with an address, with all other like empowered.

SIGNATURE: e 9[/'7 A) f

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR ' ¥ Dato Daytme Phone #




