2004 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) | FILED

= T .

1. Enlty Narme Secretary of State
YACHT FITTERS, INC.
Principal Place of Business Mailing Address B
111 SW 23ST POST QFFICE BOX 2252
FORT LAUDERDALE FL 33315 ) FT. LAUDERDALE FL 33303

Suile, Apt. #. etc Suite. Apt #, eic, ) - MOORE CRZEN34 {11/03)

Cily & State City & State 4. FEI Number Appled For

65-1157726 Not Applicabie
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 A.dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHNITZER, GERALD S

2455 EAST SUNR'SE BLVD (#502) Street Addrass (P Q. Box Number is Not Acceptable)

FT LAUDERDALE FL 33304

City - FL , Zip Code

8. The above named entity subrmts this statement for the purpose of changing its registered office or registered agent, o bath. in tRe State of Florida. [ am familiar with, and accepl
the abligations of reg:stered agent.

SIGNATURE DU — - - T
Signature, typed of printed name of registared agent and tie ¢ applican’e (NOTE. Regstered Agent sigr requred when al DATE
- —
FILE NOW! FEE l.s $150.00 il . 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. 1 Added fo Feas
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
T D T Deete e - ' [ Chasge L1 Addition
NAME KIMBALL, ROBERT P NAME
STREET ADDRESS | 2008 SW 18 AVENUE STREET ADPRESS HOS0INS1 2080 ) ]
orv-s-zP | FORT LAUDERDALE FL 33315 oY-S7- 7P 3008048048022 150,00
THiE 1 oelete TLE R Dl Ghange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-§1-7iP
TILE O Delete B R ] Change [ Additicn
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-5T-2IP CiTY-ST-71p
LT [ Delete TLE O Ghange [ Addition
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS
CITY-ST-2IP CiTy- 1. P
TITLE [J Delete TTLE [ Change  [] Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T- 2P LIy -51-2P
e O oetete TMLE C3Change [ Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
CrTY-5T- 21P oITy-SI-2IP

12. | hereby certily that the information suppliad with this fiing does not gualify for Ihe exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director
of the cerparation or the receiver or trustee empowered to execute this repant as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an attachment with an addrgss, with all other like empowere
s9/cY

SIGNATURE:

HAMERIF SIGNING OFFICER @ DIRECTOR Bate Dayume Phone ¥




