2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # Po1000105827
bt ecretary of State
o e ok
AVALON YACHT REFINISHERS, INC. 04-22-2004 90100 040 ##=150.00
Principal Place of Business Mailing Address
2030 NE 57TH ST 2030 NE 57TH ST
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
Suite. Apt. #, etc. Suite, Apt #, elc. MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1079693 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?i'gfmﬁ:ﬁi’“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;I&YoEa'E%Arl-?-n ST Street Address (P.O. Box Number is Not Acceptable}
FT. LAUDERDALE FL 33308
City FL Zip Gode

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, ot both, In the State of Fionida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registersd agen! and fitle if applicable. {NOTE. Registerea Agent signalure reguesd when reinsiating) DATE
“FILE NOW!! FEEIS $15000 - . . o
B plh e Pk O R . Election C F
At May 1,204 Foo wil bo$550.00 - A oo 1y $5.00 ey oe

. Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE D ] Detete TILE [J Change [ Addition
NAME HAYES, GARY NAME

STREET ADDRESS | 1251 SE 2ND COURT STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33301 CIY-S1-2P

b1 D 3 Delete TME [ Change ] Addition
NAME MAITRE, ERIC NAME

STREET ADDRESS 1720 SW 13TH CT. STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33312 CITY-51-2IF

TTLE ‘ O Delete s [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2p

TIME 3 Deleta TILE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P CITY-57-ZIP

puts [J Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

LE [ pelete TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmegnt an addraess, with all other like empowered.

SIGNATURE: _£x- - Gl pAMES Mol recy  (9%) 83330

/lf.nnmns aRD ﬂrz#n PRINTED NAME OF SIGNING DFFICER OF DIRECTOR Date Daytme Phone 8




