2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P01000105827

1. Entity Name
AVALON YACHT REFINISHERS, INC.

Secretary of State

03-16-2005 90026 002 ***150.00

Principal Place ol Business Mailing Address
2030 NESTTH ST 2030 NE 57TH ST T Ty
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
l | |
2. Principal Place of Business 3. Malling Address I I 1}
Suite, Apt. #, etc. Suite, Apt. #, elc. 02162005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Numbar Applied Ft
65-1079693 Not Applic
Zp Country _ Ze Country 5. Ceriilicate of Status Desired [ g‘: gesq Aadtional
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
ST - - | "Name - i -
HAYES, GARY
2030 NESTTH ST Street Address (P.O. Box Number is Not Acceplabla)
FT. LAUDERDALE, FL 33308
City . FL Zip Code

8. The above named entity submits this staternent lor the purpese of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and act

the obligations of registered agent.

SIGNATURE
Signature, typed of primed name of registered agent and 1ala  applcable. (NOTE: Repistarod AQent sigratire required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mmay Be
After May 1, 2005 Feo will be $350.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Delete L Ochange  [JAd
NAME HAYES, GARY NAME
STREET ADDRESS | 1251 SE 2ND COURT STREET ADDAESS
Criy-§T-21P FT. LAUDERDALE, FL 33301 CITY-ST-2IP
TME D & Delete TILE D Change [JAd
NAME MAITRE, ERIC NAME
STREET ADDRESS | 1720 SW 13TH CT. STREET ADDAESS
cIry-st-ap FT. LAUDERDALE, FL 33312 CITY-ST-2iP
TLE . O.oeete__J.TME M : [ -Change—[2) A0 ——
NAME NAME
STREET ADDRESS STREET ADORESS
Cimy-ST-21P CmY-ST-21P
e 3 Detete e DOchame OM
NAME ' NAME
STREET ADDAESS - , STREET ADDRESS
CITY-5T-2P Cirv-s1-21IP
LE 1 velete me 3 Change [JAd
RAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
THLE 1 elete mE OChange [JAd
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP Cmy-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the axemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is true end accurale and that my signature shall have the same legal effect as if made under ogth; that | am an oflicer or direc
of the corporation or the receiver or rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -

changed, or on an atiachment Z ad:(!-K with all other like empowered.



