2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DACURMENT # P02000021590 : Feb 06, 2004 08:00 AM
% Entily Norme Secretary of State
SUPER YACHT CARPENTRY, INC.
Principal Place of Businass Mailing Addrass
2001 SW 20TH STREET 2001 SW 20TH STHEEY
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
s = T
Suite, Apt # elc. Sulte, Apt. #, elc. MOORE " CR2ED34 {11/03)
City & State City & State 4. FEI Number s Agnplied For
71-0870321 Not Appheable
e Coursry ae Gonnisy 5. Cetficaloof St Desies. ] 30-75 Addiional
6. Name snd Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Name

gg&“&k’ gg-ﬁ_cl %{?REET Streef Address (P.O. Box Murnber is Not Acceptable}

FORT LAUDERDALE FL 33315

City FL | Zip Code L

8. Ths above namea enlity submits this statement for the purpose of changing its registered office or ragistered agent, of both, in the State of Fladda. | am famitiar with, and accept
the obligatiens of registered agent.

SIGNATURE § ,
Sigaature, yped of Armicd name at cegistared agont and e & apphozbie {NOTE. Ragistaced Ageal sinktw e tequired whon feinsistng) CAYE
FILE NOwW!! FEE IS $150.00 . 9. Electien Campalgn Financng $5.00 MayBa
After May 1, 2004 Fee will be $550.00 Trust Fund Contribubion, [} Added o Fees
Make Check Payable to Florida Department of Stale
1. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PCEC 1 Delste TILE T change 1 Addition
NAME BROWN, DUNCAN HAME LOAnnnnITess -
STREET ADDRESS §4852 SEVILLE CT STREET ADDRESS N2ORAM-201 16013 150,00
LiTY-ST- 2P CAPE CORAL FL 23804 CiTY-ST- I
mi 3 pelete TFLE O Ghange [ addition
HAME NAME
STREET ADDAESS § omeeranoness
CITY- SY- 2P CiTY-ST- 7P
TME 3 Delete HRE Olthange [ Addition
HAME NAME
STAET ADDRESS STRECT ADDRESS
TIY-SY- 1P § covostme
L 3 Detete TIRE Tl change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CoY-ST-2P o5ty -5T-2P
TiHLE [ Deiete e 1 Change [ Anditicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CFY-ST-2P CiTv-5T-2P
THRE 7 petete TILE TiCnange 3 Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CRY-5T-2Ip CITY-ST-2P

12. | nereby certify that the mformation supplied with this fling does not quailﬁ; for the axempiion slated in Section 112.07{3)), Florida Statses. | further cenify that the infosmations
indicated on this repornt or supplemental repott is true and accurate and § naturg shall have the same legal effect as if made under oath; that | an? an officer or direcior
of the corperation or the receiver or trusiee empowerad 10 2x required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Biock 3130

changed, or on an attachme an address,
A
SIGNATURE: Jo
NAME OF SIGNING OFFICER OR BIRECTOR Baie Ciaytant Priana *




