FILED
2006 FOR PROFIT CORPORATION Mar 15,2006 8:00 am

e

ANNUAL REPORT Secretary of State

DOCUMENT # P02000002065 03-15-2006 90086 008 ***150.00
1. Entity Name
CAPTAIN'S CHOICE YACHT SERVICE, INC.
Principal Place of Business Mailing Address .
757 SE 17TH ST #5328 757 SE 17TH ST #538
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316
» T e NGO TREE ALK A EAEEE
Suita, Apt. #, etc. Suite, Apt. #, efc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
b 90-0001214 Not Applicable
2 Country Zp Cauntry 5. Certificate of Status Desired O 2889';21 “;E:Jti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOLL, DAN
757 SE 17TH ST #538 Street Address (P.O. Box Number is Not Acceptable)}
_FTLAUDERDALE, FL 33316
-, City FL | Zip Code

8. The above narmed entity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

-

SIGNATURE
‘_ . Signature, typed of printed ram of regisiersd mgent and title if appiicable. {NOTE: Regrstered Agent signature required when raingtating) DATE
: FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. D Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P 0 Delete TILE D crange (3 Addilion
NAME STOLL, DAN NAME
STREET ADORESS | 751 SE 17TH 5T, #538 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33316 CITy-ST-2P
THLE O velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE O change T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITY-ST-2P
TME O Detete TMLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-2P
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P CITY-ST-2IP
ME 3 Detete TME [OChange 3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Ciry-5t-2pP CITY-ST-21F

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | furthar cerlify that the infarmation
indicated on this report or supplermental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: 2D () ~ Day STow 3,’//24247 75Y-2L0-9797

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #




