2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000008020

1. Entity Name
YACHT SENSE INC.

Principal Place of Business

400 S.E. 12TH STREET
SUITEC
FORT LAUDERDALE FL 33316

Mailing Address
808 SW 4TH CT

FORT LAUDERDALE FL 33312

2. Principal Place of Business

3. Mailing Address

Il

|

Suite, Aptl. #, etc.

Suite, Apt. #, elc.

Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90037 027 ***150.00

[k

MCCARTHY, RICHARD

400 S.E. 12TH STREET
SUITEC

FORT LAUDERDALE FL 33316

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
01-0577625 Not Appiicable
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
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 Acceplable)

City

FL

Zip Code

SIGNATURE

B. The above named entily submits this stalement for the purpose of changing ils registered office or registiered agent, or both, in the State of Ficrida. | am familfiar with, and accept
the obligations of registered agent.

Signature. typed or printed name of registered agent and title if appicable.

(NOTE. Registered Agent signalure required when ramstating)

DATE

) After May 1, 2004. Fee will be $550. oo
;_‘Hal(e Check Payabfe to Flonda Departmenl of State

“FILE NOW"" FEE lS $150 00

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 Delete TITLE [] Change [} Addition
NAME MCCARTHY, RICHARD NAME

STREET AGDRESS | 400 S.E. 12TH STREET #C STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33316 CITY-ST-2IP

TALE ] Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-21P

TME [ Detete TALE [ Change  [J Addltica
NAME-  ~ - HEME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZIP

TIMLE 7 Deiere TITLE [C] Ghange {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE ] Desete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P GITY-ST-Z1P

e [ Cesete i3 [CJchange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST- 2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
o;]lhe ccc:-‘rporahon or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach

ment wi ess, wih all other like empopered.
SIGNATURE: __ ii ?m—ﬁ /[

5/23 /0y 959 345-80sB

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date

Daytime Phone #




