| FILED
2004 FOR PROFIT CORPORATION Jul 27,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000104551 07-27-2004 90036 044 ***150.00
1. Entity Name ‘
ANDERSON ASTURIA YACHTS, INC.
Principa! Place of Business Mailing Address Lr i RTRVE FY I B |
201 S BISCAYNE BLVD 201 S BISCAYNE BLVD
SUITE 900 SUITE 900
MIAMI, FL 33131-4326 MIAMI, FL 33131-4326
T e [EIN WA AET AR E AR R
Suite, Apt. #, atc. Suite, Apt. #, efc. 07162004 Chg-P CR2E034 (10/03)
City & State City & State - 4. FE| Number Applied For
11-3651849 Not Applicabla
ap | Ceunty Zip Couniry 5. Certficate of Status Desired [ g:;-zesqlﬁ:’e";‘i""a'
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- j Name -

MEEKS, THOMAS JOHN ESQ
SUITE 900, MIAM! CENTER Street Address (P.O. Box Number is Not Acceptable}
201 SO. BISCAYNE BLVD.
MIAMI, FL 33131

City FL Zip Code

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

the obligations o _ /’/ 7’ / =) 3*/ oY

SIGNATURE !
Signature, M name of registared agent ahr@aue, (NOTE: Registered Agent signature fequired wher reinstating) DATE
FILE NOWINI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delele TILE }Q{Change [] Addirion
NAME LOTT, LESLIE J NAME
STREET ADDRESS | 701 BRICKELL AVE #3000 smeeraoniess | 355 Alhambra Circle, #1100
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-21P Coral Gables Fl, 33134
TITLE VP 7 Deete TLE XA ctange [ Addkion
NAME MEEKS, MARGARET ~ NAME
STREET ADDRESS | 1302 ASTURIA AVE STREET ADDRESS 3301 Granada Ave.
cw-sT-2F | CORAL GABLES, FL 33134 CitY-ST-2P Coral Gables, FL 33134
TITLE [ pelete TITLE (i Change  [J Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS - -
CITY-ST-2IP o T N CITY-5T-2IP
TITLE O oelete TITLE [J Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TIMLE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-ST-2IP
me ‘ O belete TILE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12, | hereby cerlif% that the information supplied with this filing does not quality for the exemplion stated in Section 112,07(3)(i). Florida Siatutes. | further certify that the information
indicated on this repoert or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trusteg empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on aryattachment with an address, with all other like empowered,

SIGNATURE: ?m 7/&9/ ay

3: Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qal




