2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P01000115514

1. Entity Name
YACHT FITTERS, INC.

Principal Place of Business

111 SW 23
FORT DERDALE FL 33315

heorts?

Mailing Address

POST OFFICE BOX 2252
FT. LAUDERDALE FL 33303

2. Principal Place of Business

Bl3 StJ 3 AttF

3. Mailing Address

Po 22352

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2005 8:00

am

Secretary of State

(03-15-2005 90021 050 ***150.00

I

O

I

i

SCHNITZER, GERALD S
2455 EAST SUNRISE BLVD (#502)
FT LAUDERDALE FL 33304

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
FT~ Lawoes A L A Asvp Lrclss 65-1157726 Not Applicable
:%p 3 3 / 5 Cz.lr;try 3Z§ 20 3 COLu)n tg - 5. Certificate of Status Desired (] ?g';esq;;g:gmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signalue, typad of piinted nama of regststad agant and uthe it epplicable (NOTE: Regisiared Agenl signature fequied when rewsaling) DATE
9. tlection Campaign Financing ~ $5.00 May Be
Trust Fund Contwribution. ]  Added to Faes
r:
OFFICERS AND DiRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D . O pelete TITLE [T cChange [ Addition

KIMBALL, ROBERT P NAME
STREET ADDRESS | 2009 SW 18 AVENUE STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33315 CI7Y-ST-2P
TITE [ Delete TILE [_] Change  [J Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIILE - . . . - O Detete THLE T 7 T "Oechange [0 Addition
NAME NAME
STREET ADDRESS. | _ _ . . - R _STREFTADDRESS | _ - )
Ciy-s1-2P CITY-ST-2IP
TILE O Delete TILE [JChange [} Addition
NAME NAME
SIREET ADDRESS STREET ADCRESS
CIry-sT-2IP CHTY-ST-2IP
NTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-2IP CITY-57- 2P
TITLE O belets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F

SIGNATURE:

\

Hatey Zi@o

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental repor! is rue and accurate and thal my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowgsbd.

5 PSY-768-979 7

GNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR IRECTOR

Date Daytrme Phone #




