2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} , : FILED

DOCUMENT # P01000077178 Mar 02, 2006 08:00 A
1. Enuty Name
WORLDWIDE MEGAYACHTS, INC. Secretary of State
Principat Plage of Busmass Mailing Address
3000 N.E. 30TH PLACE 3006 N.E. 30TH PLACE
#403 #403
uosonsr. toemazrew 1 (RN WEY
2. Ppncipal Place of Business 3. Maiing Address )
Suite, Apt. #, elc. Suite, Apt #. etc 18t MOORE CR2E034 {10/05)
City & State Cily & State 4. FCI Number o Appil_egd Fc'a_r .
81 '05?56?8 Nor Apphcam?
2P Counry p Country 5. Certificate of Status Desired [ fesegfq Additions)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name __  _ _. . e
g\gid}éiﬁhéshg#ﬁ;{_gégr Street Address (7.0, Box Number is Nol Acceptanle] -
#403 — . .
FT LAUDERDALE FL 33306 )
City FL 7Zip Code

8, The above named entity submils this stalement for the puipose of changing its registerad office or fegié{ered agent, or both, in the State of Florida. { am familiar with, and acceptv
lhe obligatons of registared agent

SIGNATURE :
Sgnawte ivped or prened name of regsleied agent and e f apbht 2bie INGTE Registered Agent sigrature regured when renslabing} DATE
FILE NOW!!! FEE I".:' 5150.00 9. Eleclion Campaign Financing $5.00 May 8e
After May 1, 2006 Fea Will Be $550.00 Trust Fund Contbubon. 1 Added to Fess

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS IN 13
TIRE P [ pelete THLE [ Change [ Addition
NAME WILLIAMS, GARY CAPT. HAME 454 1595
STREFT ADDRLSY | 3000 N.E. 30TH PLACE STRELT ADDRESS N34 06-80052-005 150,00
ChY-S1-2ip FT LAUDERDALE FL. 33308 Civy-SY-2p
WRE 3 Delete THLE [ Change 3 Acdilion
NAME MAME
STREET ADDRESS STREET ADDAFSS
CIFY-ST-2F CiTy-81-21
DILE O et e o o . T Ghange 17 Additian
NEME o HAME
STREFT ADDRESS SIRELT ADDRESS
CITY-ST.2P CITY ST- 2P
T 3 Delete mE O Chenge 7] Addiion
NAWE MAME
STREFY ADDAESS STREET ADDAESS
cy-S1-29 CITY-51- 7P
THLE 7 oetete e [ Change 73 Acdition
NAME NAME
STREFT ADDRESS STREFT ADDIRESS
Y- ST- 2P CITY-S1- 7P
TITLE [ peieie TiE ] Change L] Aadilion
NAME NAME
STRECT ADDRESS STBELT AODRESS
GifY-81-21p CITe-ST- 71

12. 1 hereby cerbily ihat the nformation supphed with this fiing does not quality for the exemptions contained in Section 118, Flonda Siatutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if mage under oath, that | am an officer or direcior
of the corporahon of the recewsyee powered o execykie this report as required by Chapter 607, Florida Staiutes; and that my name appears i Block 10 or Block 11

Ve

if changed, or on an aitachment with i all other kke empowaer
; ' c %
SIGNATURE: ___ - eely Wmﬁﬂ ‘)W‘ffﬁ 30 Feo

SIGNATURE'AND TYPED OR PFIN‘I?& NAME OF SIGNING OFFICER O DIRECTCR Daytme Phore #




